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I am pleased to provide a foreword to this book that offers the perspective of 

an older adult who participated in the Sharing Dance Older Adults program. 

My husband Dennis and I got involved with Sharing Dance when the pro-

gram was hosted in partnership with our local Alzheimer’s Society. I had 

been trying to find a program, which I could go to with Dennis where he 

didn’t feel like he was standing out and much different from others because 

of his Alzheimer’s disease. When the program was advertised, I phoned and 

we were accepted to go, but we weren’t sure just what was going to take place. 

Through the Sharing Dance Older Adult program, I met the editors and 

some of the contributors to this book and I learned the benefits of sharing 

dance for relaxation, laughter, and fun as well as socializing, developing con-

fidence, and exercising mind and body.

Right off  the bat, we found it very friendly and easy to want to go to. The 

staff  at the active living centre looked after everybody and they just made you 

feel like you’d known them all along. The facilitator and instructors included 

everybody. Nobody was ever singled out. The program shown on the televi-

sion was very informative, easy to follow, and not strenuous. Dennis and I 

found it a relaxing time with the other people.

In the past, Dennis was not a dancer. I loved going to dances and I just 

thoroughly love dancing, but the odd time I’d get Dennis up. Although 

Dennis didn’t dance much in the past, he did love music. Music seems to be 

able to draw people together. It draws a lot of things out of people, and it 

took the shyness away from people trying to do some of the moves in public. 

In the program, there was toe-tapping and everything else! They all just 

seemed to take right into that, whether they were a dancer or not. The music 

really got them going and it was enjoyable to watch. The music took away 

from some fuss on what was “wrong with” Dennis. Dennis was learning too, 

again, using all his arms and legs while having a good time with it.

Dennis opened up a lot and talked. When he was at the program, he got to 

discuss previous jobs that a lot of them had or if  they were farmers, he’d talk 

about the farms with them and how things used to be back in the 60s or 70s 

compared to what it is now. It did get his mind thinking back on things. Also, 

he looked forward to going and it kept him thinking, “We go tomorrow” he’d 

say, or “is it the day after tomorrow that we go?” so he knew he was going to 
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go. He looked forward to that day every week. Driving home, he’d get a big 

chuckle out of somebody or something that was said, and he’d hash it over. 

We’d have a good belly laugh about something.

Sharing Dance made you use your feet, your elbows, your shoulders, things 

you never really thought of before to move, in a way that was enjoyable and 

a lot of fun. You found bones that moved that you didn’t think you could ever 

move again and in a fun manner. Our overall experience with this program 

was that it gave us the confidence to try something. Once you get into your 

late 70s and 80s – you either think you shouldn’t – or you can’t – do those 

things. Some people think you’re too old to even try. You’re not. You’re all in 

the same boat, you’re all learning the same thing. Sharing Dance meant get-

ting together again. It brought out the relaxed social side of so many people. 

Everybody had a smile on their face. Nobody had an embarrassed look, or 

I-can’t-do-it look. They all looked like they were thoroughly enjoying it. I’d 

look over at somebody and I’d be trying to catch up in a step or something 

and I’d just shake my head and we’d start laughing. I learned to laugh at 

myself  when I goofed. You make friendships and your whole self  and body is 

benefiting from it, mentally and physically.

People went out of their way to make Sharing Dance possible for others to 

take part in. This book is a collaboration of those people. It shares the stories 

of people like Dennis and I but also the stories of the organizations, staff, 

and artists that worked together to make Sharing Dance possible and suc-

cessful. It is my hope that by sharing the stories of individual participants 

and partner organizations, others will be inspired to develop and support 

more collaborative arts-based programs for older adults.



Now, more than ever, we need to reimagine how we enable the rights of older 

adults and enrich their lives. Older adults, especially those living with demen-

tia, continue to experience infringements on their rights to meaningful partic-

ipation in the social world. They face discriminatory policies, practices, and 

attitudes that require radical transformation. This has become painfully 

apparent in the wake of the COVID-19 pandemic, which has led to death, 

confinement, and segregation of many older adults internationally. 

Addressing unequal access to opportunities that promote older adults’ health 

and broader well-being is a critical challenge in the 21st century. Collaborative 

arts-based programs and research will play an essential role in addressing this 

challenge.

The overarching goal of this book is to share the theoretical, methodolog-

ical, and practical lessons learned from the Improving Social Inclusion for 

People with Dementia and Carers through Sharing Dance project. The book is 

the culmination of a four-year collaborative research project funded by the 

Canadian Institutes of Health Research (CIHR) and Alzheimer Society of 

Canada, which explored the development of an innovative Sharing Dance 

Older Adults program offered by Canada’s National Ballet School (NBS). 

The specific objectives of the research project were to examine the experi-

ences of older adults participating in the program, assess the effectiveness of 

the remote delivery of the program, and identify the challenges of expanding 

the program, all with the goal of understanding how this arts-based innova-

tion could improve the social inclusion of older adults. Although the book 

focuses on a single project, the broader aim of the book is to advance collab-

orative arts-based ageing research and programming through sharing lessons 

learned from the project. We hope that the book will inspire everyone to take 

up Sharing Dance or other arts-based innovations to enrich the lives of older 

adults no matter what their abilities are or where they live.

A key message of this book is that the transformative potential of arts-

based programs and ageing research cannot be achieved alone. Collaboration 

is critical to the success, sustainability, and adaptability of accessible arts-

based programs as well as research that captures the complex processes and 

impacts of such programs. The research in this book was born out of a shared 

view that bringing together diverse approaches and perspectives would yield 
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a more comprehensive understanding of the importance and impact of the 

arts for older adults and their communities as well as the challenges and lim-

itations that stand in the way of arts-based innovations. Working with 

Canada’s National Ballet School has been a great example of how transdisci-

plinary collaboration can address the complex needs of individuals, build 

community capacity, respond to societal demands, and offer examples to 

leaders in the arts, community and long-term care, and ageing research inter-

nationally. Commitment to what we have come to know as creative collabora-

tion continues to propel forward the lessons learned from the research, their 

application, and further adaptation.

As editors, we are grateful to the team of partners, co-investigators, collab-

orators, and research assistants for their dedication, imagination, and adapt-

ability throughout the Improving Social Inclusion for People with Dementia 

and Carers through Sharing Dance project and its culmination in this book. 

Foremost, we thank sincerely the older adults and carers from Peterborough, 

Ontario and Brandon, Manitoba for their openness to explore something 

new and share their experiences of Sharing Dance with us. We thank the 

Alzheimer Society of Peterborough, Kawartha Lakes, Northumberland & 

Haliburton for their advice and feedback in the early stages of the research 

and the Alzheimer Society of Manitoba for working closely with the research 

team throughout many adaptations of the Sharing Dance program. We are 

grateful for the support of Community Care Peterborough in hosting Sharing 

Dance in Ontario and Bayside Personal Care Home, Birch Lodge Personal 

Care Home, Carberry Plains Personal Care Home, Country Meadows 

Personal Care Home, Minnedosa 50 + Activity Centre, Minnedosa Personal 

Care Home, and Prairie Oasis Community Centre for hosting Sharing Dance 

in Manitoba. We thank these organizations and their leaders, staff, and vol-

unteers for collaborating with us to make this research possible. We also are 

grateful for the team of research assistants and graduate students at Trent 

University, Brandon University and NBS who supported the project includ-

ing Heidi Burns, Amber Colibaba, Sylvia Dick, Sophia Kim, An Kosurko, 

Justin Sutton, Stephan Warrener, and Meghan Wrathall.

Finally, it is important to acknowledge the excellent contributions of our 

collaborating authors, and the editorial support of Amber Colibaba and An 

Kosurko, without which this book would not have come to fruition. It is also 

important to acknowledge on behalf  of Canada’s National Ballet School the 

supporters of Sharing Dance Older Adults, especially the Public Health 

Agency of Canada, Joan and Jerry Lozinski through the Lozinski Centre for 

Community Dance, Michael and Karen Vukets Family Foundation, and The 

Jack Weinbaum Family Foundation. The publication of this book was sup-

ported by the Canada Research Chairs program, Public Health Agency of 

Canada, and Trent Centre for Aging & Society (Trent University).

Rachel Herron, Rachel Bar, Mark Skinner
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1 Introduction

Rachel Herron and Mark Skinner

Introduction

The arts – that ever-expanding array of creative practices, expressions, and 

performances – have always been fundamental to human flourishing; this is 
particularly true in relation to the life enrichment and well-being of older 
people in the 21st century. Indeed, there is a longstanding and growing inter-
est in building knowledge about the arts as a means of experiencing, repre-
senting, and understanding ageing, both individually and collectively. As the 
best endeavours to understand human flourishing tell us, building arts-based 
ageing knowledge is, enduringly and often transformationally, a collaborative 
approach involving artists, scholars, and practitioners as well as older people 
themselves and their carers. This book is the story of one such collaborative 
endeavour.

The book focuses on the art of dance and the ways in which dance can 
enrich older adult lives. We focus on dance because it can offer people of all 
ages opportunities for creative expression, playfulness, laughter, learning and 
growth, social engagement, community building, inclusion, and movement 
(Chappell et al., 2021; Kontos et al., 2021). This list of benefits is far from 
exhaustive, but it clearly illustrates the holistic impacts of dance. In simple 
terms, we know dance feels good. It is good, not only for individuals but also 
for groups and communities. Despite the benefits of dance, it is often viewed 
as merely supplemental in ageing and health research as well as policy and 
practice (Herron et al., 2019; Kontos and Grigorovich, 2018).

Older adults are often denied the right to participation in dance as well 
as other arts-based and creative activities fundamental to human flourish-
ing and life enrichment (Steele et al., 2020). There are many factors that 
prevent older adults from participating in dance. For example, ageist and 
ablest attitudes toward older adults can influence what researchers, poli-
cy-makers, and organizations think older adults can do as well as what 
outcomes or ends are desirable; this is particularly the case for older adults 
living with complex chronic conditions such as dementia (Shakespeare et 
al., 2019; Swaffer, 2015). In turn, these attitudes can influence what oppor-
tunities are prioritized and invested in as well as how older adults see 
themselves and what activities make them feel safe. It is also the case that 

http://dx.doi.org/10.4324/9781003260691-1
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many older adults live in homes and communities where opportunities to 

engage in the arts are not accessible. There can be a lack of  resources such 

as education and training, infrastructure and space, transportation 

options and mobility support, and staff  and volunteers to carry out arts-

based programming close to older adult homes, whether living in the com-

munity or residential care environments. What these barriers highlight is 

the social exclusion of  older adults from arts-based and other activities. In 

addition, the multifaceted barriers older adults face point to the need for 

investment and collaboration to support arts-based programs across dif-

ferent settings.

In general, collaboration is critical to addressing the multifaceted chal-

lenges and opportunities of  ageing, health, and well-being. In the case of  the 

research that forms the basis of  this book, collaboration was defined by 
working with different groups and individuals who have a vested interest in 
advancing opportunities for older adults, the arts, health and social care, and 
community development. All stages of  the research involved coming together 
with different individuals and groups to make decisions about the design, 
promotion, delivery, data collection, and dissemination of the research 
(Skinner et al., 2018). Our transdisciplinary team included researchers with 
different disciplinary backgrounds (e.g., arts, health, and social sciences), 
and innovative perspectives from outside the academy, including the exper-
tise of  Canada’s National Ballet School (NBS) and organizations involved in 
health and social care for older adults in community and long-term residen-
tial care (LTRC) settings. Most notably, the book itself  is a creative collabo-
rative endeavour featuring co-author contributions from the perspectives of 
older adults, family carers, health and social care providers, artists, and 
organizational leaders involved in the research.

As our approach attests to, focusing on dance, ageing, and collaborative 
arts-based research is timely and relevant for various groups. For older adults, 
family carers, and care providers, this book provides rich examples that illus-
trate the potential of arts-based programs and ageing research to amplify 
voices as well as enrich opportunities in later life. For the research commu-
nity, this book contributes to a growing international literature on the arts, 
ageing, health, and care (Fancourt and Finn, 2019; Pedrazzani et al., 2017) as 
well as collaborative approaches to promote the health and well-being of 
older adults (Armstrong and Lowndes, 2018; Miller, 2021). The contributors 
to this book offer approaches, critiques, and alternatives to understanding 
arts-based programming as well as to advancing the concepts of social inclu-
sion, relational dementia care, and embodied expression. The book also fills 
a need for applied perspectives that acknowledge the various factors commu-
nities and organizations must navigate in trying to make arts-based program-
ming a reality. In particular, there has been increasing academic and 
practitioner interest in the use of technology to deliver arts-based programs 
in general as well as provide a broad range of supports for older adults 
(Kosurko et al., 2022). The contributors of this book explore the conse-
quences of using technology to connect older adults. The book draws together 
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each of these theoretical and applied strands of inquiry with the aim of 

advancing collaborative arts-based ageing research.

The goal of this introductory chapter is to present the distinctive aims of 

the book; outline the research project and specific objectives that provide a 
foundation for its contents; and introduce the collaborative approach that 
has guided this work. We begin by introducing the reader to the Sharing 
Dance Older Adults program and the opportunity to engage in collaborative 
arts-based ageing research. We review the literature to which this research 
contributes and offer a critique of the growing interest in arts-based pro-
grams within health, ageing, and dementia care research. The chapter also 
provides an introduction to the central concepts that thread the chapters 
together as well as the questions and innovative solutions each chapter offers. 
We conclude with some reflections on the value and limitations of this work.

An opportunity

The book is the culmination of a nationally funded four-year collaborative 
research project entitled Improving Social Inclusion for People with Dementia 

and Carers through Sharing Dance. However, the opportunity for this project 
began prior to a successful application for funding from the Canadian 
Institutes of Health Research (CIHR) and Alzheimer Society of Canada, 
and extends well beyond the completion of the research, as attested to in the 
postscript Coda at the end of the book. The opportunity emerged from 
shared interests in advancing both arts and ageing fields. It began, in part, 
because of NBS’ passion for sharing the joy of dance with everyone.

NBS is an internationally renowned arts-based organization and a leader 
in dance for health and well-being. Although NBS has traditionally been rec-
ognized by public audiences worldwide as producing outstanding elite danc-
ers employed by national ballet companies worldwide, it has a long history of 
excellence in teaching the performance art at all levels as well as making 
dance accessible. Out of these longstanding interests, a suite of community 
dance programs was developed, including a program designed in partnership 
with Baycrest, a renowned geriatric hospital, LTRC facility and research 
institute, for older adults with a broad range of abilities. After developing 
and delivering an initial in-studio version of Sharing Dance in Toronto, 
Canada’s largest metropolis where NBS is located, the school continued to 
affirm and expand their philosophy of dance as well as their educational and 
artistic vision. They began to explore opportunities to share their knowledge 
of the benefits of dance more broadly through research, program expansion, 
and digital delivery in non-metropolitan regional settings. At this time, the 
co-editors of this book were introduced, which led to the relationship between 
NBS and, initially, Trent University, specifically the Trent Centre for Aging & 
Society (TCAS), and later Brandon University, which provided a foundation 
for further collaborative arts-based ageing research opportunities.

To expand their community dance programming, NBS initially secured 
funding from the Public Health Agency of Canada (PHAC). Then, the CIHR 
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Institute on Aging announced a funding program in partnership with the 

Alzheimer Society of Canada focused on social inclusion of individuals with 

dementia and carers, a successful application to which made it possible to 

explore the potential of sharing dance with older adults more comprehen-

sively. The research team that developed around the CIHR/Alzheimer Society 

of Canada funded project to study the Sharing Dance program, all of whom 

are contributing authors to this book, were intrigued by its potential to pro-

mote ageing, well-being, health, and care at different levels. Although each 

team member brought different interests and perspectives to the table, we 

shared an enthusiasm and excitement about what Sharing Dance could offer 

individuals living with dementia, older adults in general, community organiza-

tions, institutions, and society more broadly. We knew that opportunities to 

participate in social life and engage in meaningful ways with others were often 

lacking for older adults living with dementia in LTRC and community set-

tings, especially in non-metropolitan and rural communities with fewer pro-

grams and resources (Clarke and Bailey, 2016; Fortune and McKeown, 2016; 

Herron and Rosenberg, 2017). We were excited that the program could pro-

vide opportunities for people living with dementia and their carers to express 

themselves and be creative at an individual level. We wondered how the pro-

gram could expand opportunities and resources in community and institu-

tional settings. More broadly, we knew there was emerging evidence that 

arts-based programs could challenge stigmatizing views of dementia (Dupuis 

et al., 2016). With these possibilities in mind, we came together as a team to 

explore both the processes and outcomes associated with the program. Because 

we imagined that Sharing Dance might offer different experiences to different 

groups, including challenges and limitations, we engaged in partnerships with 

people living with dementia, carers, health and social care organizations, 

LTRC facilities, and Alzheimer Societies across multiple jurisdictions.

Our approach to collaborative research and, indeed, to writing this book 

together, was characterized by positive, constructive, and creative teamwork. 

We were interested in exploring what and how Sharing Dance worked as well 

as what did not work so well and how challenges could be addressed effec-

tively for different groups in different community settings. Rather than view 

collaboration as a challenge in evaluating the Sharing Dance program, we 

sought to understand and inform best practices in the Sharing Dance pro-

gram from the perspective of different groups. In many ways, the research 

herein is the product of the synergistic effects of working together and build-

ing on the contributions of others that are achieved through creative collab-

orative approaches.

The project

The overarching goal of our Improving Social Inclusion for People with 

Dementia and Carers through Sharing Dance project was to explore the poten-

tial of NBS’ Sharing Dance Older Adults program, particularly in relation to 

improving social inclusion of older people living with dementia and carers. 
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We set three primary objectives to guide this exploration: first, to examine the 
experiences of older people (including people living with dementia, carers, 
and volunteers) participating in the program as they relate to the multiple 
dimensions of social inclusion; second, to assess the effectiveness of the 
remote delivery of the program to enhance social inclusion processes and 
outcomes and; third, to identify the challenges of expanding the program 
(e.g., programmatic and contextual factors that influence the success or fail-
ure of the program) in terms of improving social inclusion.

To address these objectives, we designed and conducted qualitative sequen-
tial pilot studies in two non-metropolitan regions of Canada (Peterborough, 
Ontario and Brandon, Manitoba), the research design and protocol for which 
was published by Skinner et al. (2018). The regional pilot studies involved col-
lecting multiple forms of qualitative data (i.e., observations, diaries, focus 
groups, interviews, and reflective researcher notes) in different community and 
long-term care settings in each of the study regions between 2017 and 2019. 
With ethics approval from the universities, institutions, and organizations 
involved in the collaboration, multiple participant groups were engaged with 
their informed consent including older adults, people living with dementia, 
cares, volunteers, and staff and administrators. Each of these groups was 
included in the research to understand the experiences, effectiveness, and expan-
sion of the program. Through a combination of transdisciplinary approaches, 
diverse methods, and voices, we were able to hear and see the impacts of Sharing 
Dance in depth, as exemplified in the poignant opening foreword to this book 
co-authored by an older adult caring for her partner living with dementia who 
were both participants in the Sharing Dance program.

Collaborating with different partners and engaging with different partici-
pant groups enabled us to take into consideration issues of capacity building 
and sustainability. We were aware at the outset that traditional health inter-
vention studies often start and stop with research. Partners and participants 
often do not have the resources to continue programming. Early in the 
research, we brought partners and prospective participants together in both 
the Peterborough and Brandon regions to engage them in questions about 
how the Sharing Dance program and pilot research should work. To the best 
of our abilities, we wanted to learn and build the resources and strategies 
required to carry out and carry forward art-based programs like Sharing 
Dance. For example, we worked with local community organizations to apply 
for funding for media equipment (e.g., laptops and TVs) to offer Sharing 
Dance remotely as well as other programs in their community. Problem-
solving was critical to building capacity and promoting more sustainable 
results beyond the research project. We sought to advance research practice 
as well as the theories that grounded our approach.

Foundations of the book

The research that forms the basis of this book is situated within the fields of 
arts-based health research, social gerontology, and dementia care. There is a 
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growing body of evidence across these fields that arts programs such as dance 
can contribute to health promotion, disease prevention, and the treatment 
and management of health conditions (Fancourt and Finn, 2019). For exam-
ple, there is a significant body of research on the use of dance to prevent 
falling and improve balance, mood, cognition, behaviour, and physical func-
tioning among older adults (e.g., Abreu and Hartley, 2013; Beauchet et al., 
2020; Brown et al., 2021; Coubard et al., 2011; Noice et al., 2014; Tymoszuk 
et al., 2020). Much of this research focuses on older adults with chronic con-
ditions such as Parkinson’s disease and dementia. Although this research has 
made important contributions to how older adults are treated, particularly in 
LTRC settings, research in this area tends to view older adults as passive 
recipients of programs carefully designed for them, rather than acknowledg-
ing their agency and creativity in arts-based activities (Zeilig et al., 2019). 
Viewing arts as a treatment also reduces the arts to an instrument for bio-
medical use rather than seeing the arts as a part of a rich life, to which older 
adults have a right. Moreover, the majority of research on arts-based pro-
grams for older adults is situated within an interventionist paradigm and has 
a tendency to focus on measuring outcomes rather than understanding 
broader processes that support and enrich older adult lives.

A small and growing number of  studies have focused on the critical role 
of  arts in addressing ageism and stigma (Black and Lipscomb, 2017; Dupuis 
et al., 2016; Gubner et al., 2020; Kontos et al., 2020). In these studies, the 
arts are not simply an instrument to be used on older adults; instead, older 
adults use the arts to challenge discourses that focus on decline and loss in 
later life. For example, Dupuis et al. (2016) found their community-based 
art project with people living with dementia, family members, and visual 
and performing artists created space to challenge dominant assumptions 
about dementia and develop more supportive and caring relationships. 
More recent research on dance by Kontos et al. (2021) illustrated how the 
playfulness and creativity that narrative dance offers can challenge the 
stigma associated with dementia. Other studies in the field of  dementia care 
have observed enhanced communication and connection between formal 
care workers and people living with dementia as a result of  participating in 
arts-based programs (Guzmán-García et al., 2013; Young et al., 2016) and 
they have linked arts-based programs to improvements in person-centred 
and relationship-centred care (Palo-Bengtsson and Ekman, 2000). 
Importantly, these studies suggest that the arts are not just good for older 
adults’ health, they also have the potential to transform social attitudes and 
relationships.

Given the social nature and impact of arts-based programs, there has been 
a growing interest in the potential of arts to enhance social inclusion and 
broader determinants of health in later life. Social inclusion is an outcome 
and a process that involves supporting the rights and meaningful participa-
tion of older adults in the social world. The concept has become a guiding 
value in global action plans on ageing and dementia as well as national legis-
lation and policies. Research has shown that community-engaged arts 
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programming can foster social inclusion by enabling older adults to connect 

in new ways (Moody and Phinney, 2012). Other studies have examined the 

ability of dance to enhance social inclusion by increasing the number of 

social contacts people develop as well as addressing feelings of loneliness and 

isolation (Hansen et al., 2021). There is, however, a lack of in-depth explora-

tion of how programs actually support social inclusion as a multidimensional 

process that involves promoting opportunities and addressing barriers to 

participation beyond the individual level. In this book, we draw on and con-

tribute to recent multidimensional conceptual frameworks of social exclu-

sion and inclusion that outline broader social, emotional, economic, cultural, 

and political processes that influence social inclusion (Pinkert et al., 2019; 
Walsh et al., 2019). In doing so, we are attentive to changes in approaches to 
providing health and social care for older adults, which shape practices and 
programs in different countries, communities, and institutions.

Good health and quality care of older adults takes place within the context 
of relationships to family, friends, professional care workers, and the state 
and its institutions (Miller and Kontos, 2016). There have been fundamental 
shifts in the way older adults are viewed and treated in health and social care 
over the past two decades. A comprehensive review of all the changes influ-
encing the care of older adults is beyond the scope of this chapter; however, 
there are two broad theoretical shifts that highlight the limitations of bio-
medical and individualistic models of care provision, which fail to appreciate 
the diversity and interconnectedness of human well-being. First, there has 
been an increasing interest in person-centred approaches to care that value 
the identity and interests of the individual (Kitwood, 1997) and second, in 
response to the limitations of person-centred care, relationship-centred 
approaches have developed that value the growth and maintenance of caring 
relationships (Nolan et al., 2002), particularly in the context of dementia 
care. Arts-based approaches are well-suited to supporting both diverse older 
adults’ well-being and advancing relational approaches to care. Dance pro-
grams, in particular, can offer older adults opportunities to interact meaning-
fully with their bodies, using non-verbal forms of communication (Kontos 
and Grigorovich, 2018) and, depending on the type of dance, it can also pro-
vide opportunities for physical touch and connection. These features of 
dance highlight some of the ways it can facilitate both individual expression 
and relationship building.

Building on extensive theoretical and empirical work using arts-based 
approaches with older adults, Kontos et al. (2017) advocate for a new model of 
citizenship that extends relational approaches to care and addresses social and 
structural disadvantages that older adults living with dementia face. A central 
tenet of this model is the recognition of the importance of embodied expres-
sion as a fundamental source of self-expression, interdependence, and recipro-
cal engagement. Rather than see older adults with dementia as lacking and 
unable to participate in programs because of their cognitive impairment, this 
approach shifts attention to power and agency of human bodies. Through 
their bodies, people living with dementia can express their desires, agency, and 
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meaningful engagement with the world. To support the personhood and mean-

ingful participation of older adults in relation to others, their embodied expres-

sion must be supported by institutional policies, programs, and practices.

Taken together, the concepts of embodied expression, relational care, and 

social inclusion centre the rights of older adults to meaningful arts-based 

programming. Each of these concepts builds on one another and provides a 

more comprehensive understanding of the role of the arts in ageing and 

health. These concepts guide the critical questions and innovative solutions 

within the various chapters of the book.

Advancing the field

Drawing together a transdisciplinary team of 21 researchers, artists, older 

adults, and leaders in ageing and care, the book aims to advance arts-based 

ageing research in terms of theories, approaches, and practices. The desires 

and rights of older adults drive this aim and are integrated into the ten chap-

ters as well as the Foreword (written by Missy Drummond with Dennis 

Drummond) and Coda that comprise the book. Following the introduction 

by Rachel Herron and Mark Skinner (Chapter 1) are two foundational chap-

ters that outline innovative approaches to program development and research 

that shaped the book. In Chapter 2, Rachel Bar and John Dalrymple high-

light the distinctive development, expansion, and principles of Sharing 

Dance. They provide a rich example of how arts-based organizations can 

collaborate with the health and social care sectors to develop opportunities 

that foster creative and artistic experiences while also prioritizing accessibil-

ity. In doing so, they capture critical advancements in both the principles and 

practice of collaborative community dance initiatives with older adults. In 

Chapter 3, Mark Skinner and Rachel Bar describe the unique arts-based col-

laborative research approach that emerged from the Improving Social 

Inclusion for People with Dementia and Carers through Sharing Dance project. 

In doing so, they expand current approaches to arts, ageing, and health 

research, much of which has relied on care staff  and family carers to evaluate 

the impact of the arts for health in rather traditional ways (Parsons et al., 

2017). In championing ‘creative collaboration’, Skinner and Bar illustrate the 

critical role of methodological adaptations and advancements in collabora-

tive, multisectoral research involving diverse stakeholders.

These introductory, contextual, and methodological foundations inform 

the suite of six chapters that form the analytical core of the book, beginning 

with two chapters that illuminate key concepts underlying our collaborative 

transdisciplinary research and illustrate how our project findings can advance 
debates and approaches. In Chapter 4, drawing on critical theory related to 
the impact of the arts in older adults’ health, Rachel Bar and Pia Kontos share 
their perspectives as researchers and an artist about how Sharing Dance offers 
alternatives to the reductionism of the art-for-therapy culture and centres on 
human flourishing. Building on Chapter 3, they also highlight the importance 
of reflexive qualitative methods to advance and enrich understandings of the 
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impact of dance on older adult lives. In Chapter 5, Rachel Herron, Sheila 

Novek, and Verena Menec explore how Sharing Dance can advance concep-

tualizations of social inclusion. Empirically, the chapter builds on multidi-

mensional models of social inclusion, illustrating how processes and resources 

across various settings can come together to support social inclusion of older 

adults.

The next four chapters of the book focus on the empirical and applied 

contributions of the research, starting with the voices and lived experiences 

of key partners and participants. In Chapter 6, the perspectives of pianist 

Craig Wingrove (from Canada’s National Ballet School in Toronto, Ontario), 

Sharing Dance participants Ruth Snider (from Ennismore, in Peterborough, 

Ontario) and Margaret Dunphy (from Minnedosa, Manitoba), and commu-

nity facilitator Whitney Strachan (from the Alzheimer Society in Brandon, 

Manitoba) are brought together to explore first-hand the impact of Sharing 
Dance on different groups. With Rachel Bar and Rachel Herron, the stories 
in the chapter advance gerontological understandings of the value of inte-
grating the arts in everyday places, not only for older adults, but also for the 
communities and institutions that surround them. In highlighting the mutual 
benefits of arts-based programs the chapter also raises important points 
about the role of joy, learning, and social connection in sustaining arts-based 
programs.

In Chapter 7, Pia Kontos and Alisa Grigorovich explore how Sharing 
Dance can challenge the stigma associated with dementia and advance 
research on the fundamental role of the body in self-expression, creativity, and 
sociability. Using rich examples, they also illustrate how the arts can cultivate 
a relational environment and relational approaches to care that counter bio-
medical understandings of ageing, which are relevant for practitioners. In 
Chapter 8, An Kosurko, Ilkka Arminen, and Melisa Stevanovic explore how 
various groups responded to technological challenges (or, ‘glitches’) in the 
remote delivery of Sharing Dance. Bringing an international perspective on 
Sharing Dance from the University of Helsinki, Finland, the chapter expands 
key debates about the limitations and potential of technology in program 
delivery for older adults. In Chapter 9, Verena Menec, Mark Skinner, and An 
Kosurko explore the intersection of arts-based programs and community 
development. The often complex and complicated dimensions and dynamics 
of communities are frequently neglected in research on arts, ageing, and 
health. Drawing on insights from Sharing Dance in rural communities, this 
chapter offers practical considerations in this area.

In Chapter 10, Rachel Bar and Rachel Herron conclude the book by 
reviewing the theoretical, methodological, and applied contributions of the 
Improving Social Inclusion for People with Dementia and Carers through 

Sharing Dance project, and analyses and reflections thereupon offered in the 
chapters of the book. With an eye to further knowledge mobilization in cre-
ative collaboration, the concluding chapter discusses the next steps for future 
arts-based program implementation and arts-based collaborative ageing 
research.
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In the postscript to the book, Sheena Campbell, Cassy Borth, Jenn Kairies, 

and Jennifer Killing provide their perspectives as LTRC sector leaders, illus-

trating the continued importance and impact of arts-based programs for 

older adults during the COVID-19 global pandemic. Focusing on the imple-

mentation of a further adapted version of Sharing Dance that followed the 

Improving Social Inclusion for People with Dementia and Carers through 

Sharing Dance project, the Coda speaks to the pressing need to recognize the 

role of  the arts in supporting human flourishing in times of crisis and to 
continue to transform care for older adults.

Overall, the book illustrates the potential of dance to enable bodies, enrich 
relationships and community opportunities, and challenge institutional cul-
tures. In advancing theories of embodied expression, social inclusion, and 
relational care, the contributing authors raise questions about how research-
ers, professionals, and community leaders support the experiences and desires 
of older adults. Furthermore, the chapters in the book point to promising 
practices and next steps for meaningfully engaging diverse older adults in 
collaborative arts-based ageing research as well as innovative arts-based pro-
grams. Together, the contributing authors advocate that it is imperative that 
policies support accessible arts-based programs to enhance ageing, social 
inclusion, and care. In addition, they offer practical considerations for 
expanding such programs through the use of technology in diverse geograph-
ical settings.

Concluding comments

Dance, Ageing and Collaborative Arts-Based Research offers a broad under-
standing of the processes involved in developing, exploring, and understand-
ing the impacts of arts-based programs on ageing, inclusion, and care. We 
emphasize the critical role of creativity, collaboration, and technology in 
meeting the fundamental needs and desires of older adults as they age in 
different contexts. At the same time, we offer an important and timely cri-
tique of the growing interest in arts-based programs within health and ageing 
research. In doing so, our aim is to redirect attention to processes that sup-
port life enrichment and well-being including the importance of addressing 
the stigma associated with age-related conditions, supporting meaningful 
relationships and connections, and enhancing accessibility to meaningful 
activities among older people.

Our research collaboration, and this book, is not without limitations. For 
instance, some of the voices of people living with dementia that we would like 
to have included in the book were no longer able to speak to their experiences 
because of their progressive condition. In addition, in terms of intersection-
ality (i.e., the multiple social categories that people occupy including gender, 
race, class, age, and ability), more work is needed to advance the inclusion and 
rights of diverse older adults in arts-based programs that are culturally rele-
vant. Missing from the book are voices from older adults and carers who 
identify as racialized and/or Indigenous as well as those who identify as 
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lesbian, gay, bisexual, transgender, intersex, or queer (LGBTIQ), and we join 

the call for future work in arts for ageing and health research to address these 

intersectional considerations. We also acknowledge the importance of global 

perspectives on arts and ageing research that, other than the inclusion of 

insights from North America and Northern Europe, are for the most part 

absent from the book, and we highlight in particular the potential to engage 

collaboratively with scholars, artists, and organizations, not to mention older 

people and carers themselves, in communities of the Global South.

The lessons emphasized in this book regarding collaborative, safe, inclu-

sive, and innovative opportunities for ageing and health will be evermore 

important moving forward from the COVID-19 global pandemic. The pan-

demic and associated public health measures have brought tremendous 

change to the ways people typically engage with their social relationships and 

go about their day-to-day activities (Colibaba et al., 2021; Herron et al., 

2021). As a result, some older adults have experienced increased isolation and 

exclusion from participating in the world outside their homes or even outside 

a single room within a congregate living environment (Fraser et al., 2020). In 

many countries, high rates of infection, hospitalization, and mortality among 

older adults in LTRC have fueled longstanding calls to transform care. 

Collaborative art-based solutions can contribute to broader system-wide 

innovation and transformation that enriches the lives of diverse older adults 

internationally.
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2 Canada’s National Ballet School and 
the evolution of Sharing Dance

Rachel Bar and John Dalrymple

Introduction

Humans have been dancing for at least the last 40,000 years (Garfinkel, 2010). 

There are multiple reasons why people dance and countless ways to do so. 

The practice is shared across cultures and throughout human history, sug-

gesting dance is adaptive to the human condition. The diversity and com-

monality of dance practices simultaneously differentiate and unite 

communities. While the attraction of many dance forms may be their unique 

and specific expression of movement to music, over the past few decades, the 

community dance movement has focused dance experiences around the com-

munities participating in them.

Since the 1980s, there have been discussions and debates about the purpose 

and definition of community dance (Amans, 2017), but broadly the move-

ment puts the group or community dancing together at the centre of its 

approach (People Dancing, 2021). Sharing Dance Older Adults is part of a 

suite of community dance initiatives Canada’s National Ballet School (NBS) 

developed over the past decade. The program was designed to align with the 

principles that guide all of NBS’ community initiatives as well as the School’s 

mission as a national arts organization to share the transformative power of 

dance with excellence, access, and inclusion. From the very specific and 

defined nature of ballet to a diverse range of community dance offerings, this 

chapter outlines the unique journey and evolution that fostered the develop-

ment of NBS’ community dance initiatives and specifically Sharing Dance 

Older Adults. NBS is not the only arts institution to provide opportunity for 

community engagement, but this chapter highlights key features of NBS’ 

approach which holds the art form at the heart of its practice, utilizes creativ-

ity and innovation, and prioritizes sustainability. Throughout this book, this 

approach and Sharing Dance’s key features are revisited and considered from 

different perspectives.

In the beginning… A foundation for making dance accessible

NBS was founded in 1959 by two visionary, strong-willed, and accomplished 

women, Celia Franca, and Betty Oliphant. Both immigrants from England, 

http://dx.doi.org/10.4324/9781003260691-2
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Franca was enticed to Toronto by the opportunity to establish the National 

Ballet of Canada; Oliphant at that time was regarded as one of the finest 

ballet teachers in the country. Seven years after the National Ballet was estab-

lished, it was clear that Canada needed a national school as well. Established 

by Franca as the school of the National Ballet, Oliphant was appointed as 

the first Principal and Artistic Director, a position she would hold for 30 

years. There were many principles underlying the School’s foundation, but 

key among them were that talent would be the sole criterion for entry into the 

Professional Ballet Program; every dancer would receive a high-quality aca-

demic education under the same roof; and highest excellence would be the 

enduring programming standard. Franca and Oliphant also recognized that 

offering an onsite residence for students while attending the School located in 

downtown Toronto, Canada’s largest metropolis, was critical for a national 

school serving a country as geographically expansive as Canada.

A single-minded approach to achieving world-class excellence has served 

the School well in its 60-plus years. Over time, NBS has matured into the 

largest professional arts training organization in Canada and is among the 

country’s great arts and culture institutions. NBS graduates are performing 

in over 80 companies across the globe and NBS alumni are known for their 

leadership, directing major schools and dance companies around the world.

In the 1960s, NBS gained independence from the National Ballet of 

Canada in a move that legally severed the two entities in order to protect the 

real estate assets of the School’s campus during a time of financial hardship. 

This type of operating model is extremely rare in the dance world, as the 

majority of schools are owned and operated by, and secondary to, ballet 

companies. It was perhaps NBS’ first major expression of its creative and 

innovative approach to sustainability as an arts institution, but it would not 

be its last. NBS’ independence has been the critical factor in its 60-year evo-

lution, affording a kind of freedom to pursue a broader mandate and vision 

beyond what is needed in service of a company’s repertoire or the preferences 

of its artistic leadership. It has allowed NBS to refine its brand to reflect a 

broader commitment to access and engagement in dance. It has enabled NBS 

to embrace a role in society that sees the excellence in ballet education that 

has been its cornerstone now benefitting a wider range of publics than ever 

before, regardless of age, ability, or aspiration.

While the School’s independence has been a defining characteristic, it 

alone would not guarantee that NBS would be where it is today, as a leading 

ballet school globally with some of the broadest and most expansive range of 

community dance programming. So why NBS? While the School’s Founders 

did not have a vision that included accessible dance programs for everyone in 

the community, their commitment to excellence and to talent being the only 

entry criterion for its Olympic-calibre training programs did set the stage.

Particularly the priority around talent ensured that no wealthy family 

could “buy” their child a place in the program and enabled aspirants to train 

at NBS regardless of their family’s financial circumstances. The majority of 

students in the School have always required financial assistance to attend, as 
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talent comes from all demographics and backgrounds. As Betty Oliphant’s 

three-decades-long term as Artistic Director was coming to an end, a new 

generation of leaders was emerging – retired professional ballet dancers, still 

young, who were studying in NBS’ Teacher Training Program. One such 

teacher was Canadian Mavis Staines, a graduate of NBS whose promising 

performance career was cut short by an accident. Staines was selected by 

Oliphant to be her successor. Staines, along with other colleagues like Laurel 

Toto and Anuschka Roes – who would go on to lead key areas of the School 

for decades – had all benefitted from accessible, community programs for 

dance and ballet. It was these community programs that had sparked their 

passion for ballet, and it was the financial assistance they received through-

out their training that made their careers possible. As they stepped into lead-

ership roles as educators, they were convinced that NBS should find ways to 

make the life-changing benefits of dance accessible to all (Figure 2.1).

When Mavis Staines became Artistic Director in 1989, she had a lot on her 

plate with regards to her commitment to reform elite ballet training at NBS 

and to influence change globally. While the traditional approach to training 

got results, it often came at a high cost. The training was intentionally harsh, 

and feedback often brutal. While those who persisted through the program 

developed deep wells of fortitude, the process also produced negative psycho-

logical outcomes, including high instances of distorted body image and 

 disordered eating (Bar et al., 2017). Staines saw it as imperative that the 

Figure 2.1  Dancers in the original studios at Canada’s National Ballet School.
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approach to training be overhauled, with a special focus on introducing 

health and wellness supports to the program, as well as an overhauled food 

service and nutrition program. Staines and her colleagues were also expand-

ing the curriculum content and the breadth of the School’s international 

partnerships. With excellence as the hallmark, the aim was to make every 

aspect of the School increasingly progressive.

It took decades for lasting, systemic changes to take place; for all of that 

time recognition of the importance of bringing dance to the community was 

never lost. However, necessary resources for the work were, for a time, elusive. 

Dedicated ballet teachers kept the dream alive on the sides of their desks. 

When they could carve out time, they would introduce creative movement 

programming to local elementary schools and began to expand now very 

successful on-site recreational ballet programs for children and adults.

50 years on… A breakthrough moment

As NBS approached its 50th anniversary in 2009/10, a series of celebrations 

were planned, including an unprecedented international gathering of the 

world’s top ballet schools hosted in Toronto. As management developed fur-

ther anniversary plans, a “gift” for NBS’ recreational program participants 

was envisaged. This was 2009, when flash mobs were all the rage. While tire-

lessly choreographed and rehearsed, these public performances at train sta-

tions, malls and other crowded spaces appeared spontaneous to the delight 

of the surprised on-lookers. Videos capturing these fleeting happenings were 

garnering millions of views on YouTube. The 50th anniversary seemed the 

perfect moment to organize an NBS flash mob. Over 300 people from NBS’ 

recreational programs committed to learning a joyous piece of choreography 

set to Leslie Feist’s hit song “I Feel It All.” Arrangements were made to per-

form at the Eaton Centre, Toronto’s iconic downtown mall on April 29, 2010, 

International Dance Day. It was great fun and a big hit. No one on the day 

yet realized that this initiative would provide the “a-ha” moment that would 

drive the School’s strategy for the next decade to come (Figure 2.2).

Once the flash mob was done and dusted, some key realizations emerged: 

1) this approachable, fun engagement with dance had motivated hundreds of 

people with no aspirations or misapprehensions of a professional dance 

career to move their bodies to music, receiving all of the joy and benefits that 

dance offers; 2) the digital instructional videos that NBS created to help peo-

ple practise were a proof of concept that NBS teachers did not need to be in 

the room to facilitate people dancing – the technology existed to do this at 

scale; and 3) the video of the flash mob was viewed online by more than 

200,000 people – while this is modest compared to Canadian international 

superstar Justin Bieber’s multi-billion video views at the time, it was signifi-

cantly more engagement than the School’s previous video views, which often 

numbered in the dozens or low hundreds.

At the same time that management at NBS was beginning to reckon with 

the potential of those realizations, the School was facing cuts to government 
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funding and fundraising results that were stagnating. As the cost to deliver 

programming increased steadily each year, revenue was not keeping up. 

Facing a growing annual income gap, Staines was intent on developing a 

strategy that would see the School expanding its societal relevance and impact 

as a means to broaden its base of support, both from public and philan-

thropic sources.

Concurrently, the co-author of this chapter, John Dalrymple was a mem-

ber of the School’s Development Office, the department responsible for fund-

raising. In his third year at NBS, Dalrymple was the Associate Director of 

Annual Giving; previously, he spent nearly a decade in the museum sector 

both as a senior fundraiser and Executive Director. Knowing firsthand the 

challenges the fundraising group were facing with a shrinking donor base 

and the niche appeal of elite ballet training as a case for support, Dalrymple, 

like Staines, was convinced that future vitality depended upon expanding 

NBS’ impact and demonstrating the broader relevance of dance. Rather than 

freeze in this moment of turbulence, the School looked to its culture of crea-

tivity and innovation to move forward.

A dream without a plan is just a nap

In a pivotal meeting in the spring of 2013, Staines and Dalrymple laid the 

framework for a concept that would guide the School for years to come: NBS 

Sharing Dance. While “Sharing Dance” was the name of a pilot project that 

sought to build on the flash mob model from 2010, Staines and Dalrymple 

had a bigger, more encompassing concept in mind: that if  NBS Sharing 

Dance could begin to tackle real, sweeping challenges in society – things that 

a very broad range of people care about and support financially – the School 

Figure 2.2  Canada’s National Ballet School flash mob at the CF Toronto Eaton 
Centre, April 29, 2010.
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would attract significant funding from sources that previously never imagined 

contributing to a ballet school. And that doing so at scale in meaningful ways 

would make dance and ballet relevant to many more people, sparking engage-

ment in the art form that would see new pathways to training open up for 

talented kids who previously never saw themselves as artists.

In an institution all about dance, everyone knows that opportunities to 

dance can support human flourishment at the individual and community 

level, but to help tell this story to those who have not lived the joy of the art 

form, NBS needed to be intentional about for whom and how dance could 

contribute. In establishing NBS’ Sharing Dance imperative, the School would 

focus on priority issues within society and the role that dance could play.

Physical activity for children would be the most obvious place to start since 

the focus of all of NBS’ work had until this time predominantly focused on 

children and youth. Similar to other high income countries in the Global 

North, 90 per cent of children in Canada do not get enough physical activity 

(Government of Canada, 2017). Poor physical health in youth is a key indi-

cator of an unhealthy adulthood resulting in greater instances of chronic 

disease (Government of Canada, 2017). Dance has all the health benefits of 

any physical activity, and it can often motivate children to be physically 

active, especially those not motivated by sports.

Supporting integration of new Canadians was also identified early on as a 

relevant focus for NBS’ work. Canada is the most diverse nation in the G8 

(Statistics Canada, 2018). Increased immigration is a key part of the coun-

try’s development strategy, and the Ministry of Immigration, Refugees and 

Citizenship Canada’s 2019/20 Departmental Plan underscores the considera-

tion given to people’s experience when they arrive and their integration into 

Canada in a way that maximizes their contribution to the country and fosters 

increased intercultural understanding (IRCC Departmental Plan, 2019). 

Dance is universal and present across cultures. Moving to music builds 

community, promotes social inclusion, and can often overcome language 

barriers.

While these two priority areas of focus would be compelling on their own, 

they left out a significant and growing sector of the Canadian population. 

Fortunately, subsequent sections of this chapter will describe how NBS came 

to recognize the opportunities dance holds for older adults. As one of the coun-

tries at the leading edge of global population ageing, there are more people 

in Canada over the age of 65 than under 15 for the first time in its history 

(Statistics Canada, 2022). With longer life expectancies, accessible innova-

tions are needed to help older adults age with confidence, maintain health 

and well-being, and human flourishment. Dance provides all the benefits of 

physical exercise, but at its core, it is a creative art form and there are no limits 

to creativity. It can therefore be adapted to be engaging for different abilities 

and stages of life, including older adulthood.

As community dance programming as a dream and a function at NBS had 

been under-resourced for decades, it was decided that a new business model 

was needed to foster this strategic direction and focus in these three key areas. 
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Taking an innovative approach, Staines elected to create an entrepreneurial 

“start-up” within NBS: the Department of Strategic Initiatives, initially a 

department of one, headed by Dalrymple. The aim of the department was to 

embrace an entrepreneurial ethos within an established arts institution, using 

an iterative approach to designing and delivering initiatives as well as a ven-

ture capital-style approach to raising money to grow the department and its 

activities, all with the aim of generating a net financial return on activities 

within an initial three-year timeframe. With investments from NBS opera-

tions, seed funding from philanthropists Joan and Jerry Lozinski, long-time 

NBS donors, and a small innovation grant, the department launched in May 

2013. While recognized internationally as a leader in ballet training, NBS was 

once again using creativity and innovation to redefine its operations and sup-

port its long-term sustainability.

It was determined that NBS’ community dance initiatives would aim to 

provide people of all ages and/or aspirations with opportunities to experience 

the joy of dance, through excellence, access, and inclusion. Initiatives would 

be developed and continue to evolve in collaboration with communities. This 

community/participant-centred approach is central to NBS programs as they 

seek to remove barriers for those who have historically and/or are currently 

underrepresented or excluded from the dance sector (e.g., racialized persons, 

persons living with disabilities, etc.). Research and evaluation would inform 

and guide NBS community dance initiatives to ensure that the work was facil-

itating optimal dance experiences that maximize human flourishing. These 

aims set the framework for the community dance principles that now inform 

all of NBS’ community dance initiatives (see Table 2.1). These initiatives are 

continuously evolving, but broadly include multiple dance opportunities for 

children and youth, an annual and inclusive national dance festival known as 

Sharing Dance Day, and several dance opportunities for older people.

While not the principal purpose, attracting growing streams of revenue 

from new sources was a major driver for institutional buy-in, which helped 

prioritize community dance initiatives and build momentum around the 

strategy. Since 2013 NBS Sharing Dance initiatives have attracted nearly 

CAD$18 million in direct funding, including a multimillion-dollar named 

gift and a groundbreaking, five-year partnership with the Public Health 

Agency of Canada (PHAC). As the strategic initiatives matured over time, a 

dedicated staff  complement grew, further increasing NBS’ capacity to expand 

its impact in community dance. New, permanent departments for Community 

Dance, Research and Health, External Affairs, and Brand Engagement were 

formed in the wake of successful “special projects”. The strategic imperative 

towards NBS Sharing Dance was fully baked into the organization.

Dancing into the ageing/wellness space

It was right around the time that Staines and Dalrymple were laying out the 

framework for NBS Sharing Dance in 2013 that the School was approached 

by NBS alumna and chapter co-author Rachel Bar, who upon retirement from 



22 Rachel Bar and John Dalrymple

her professional dance career was pursuing graduate studies in Psychology. 

Bar was part of a research team led by Joseph DeSouza, Associate Professor, 

Systems Neuroscience at York University, and invited NBS to participate in a 

Parkinson’s disease–related study (Bearss and DeSouza, 2021; Bearss et al., 

2017). It had been well established that regular dancing improved motor symp-

toms and quality of life for people living with Parkinson’s. NBS was asked to 

join the project by providing a 12-week dance program so that participants 

could be studied, an invitation that was readily accepted.

In order to train NBS faculty to deliver the dance program, David 

Leventhal, Program Director and founding teacher of Dance for PD® at the 

Mark Morris Dance Group in Brooklyn, New York led an in-person training 

workshop at NBS. Dance for PD® offers internationally acclaimed dance 

teacher training and dance classes for people with Parkinson’s disease in New 

York City, online, and through a network of partners and associates in more 

than 300 other communities in 25 countries. In Dance for PD® classes, partic-

ipants are empowered to explore movement and music in ways that are enjoy-

able, stimulating, and creative.

The faculty response to the training, followed by the community response 

to the weekly classes convinced NBS that this foray into teaching a dance 

program that was primarily for older adults would not end after 12 weeks. As 

a result, NBS Sharing Dance Parkinson’s became one of the School’s first 

permanent community dance programs (expanding over time to include 

additional on-site classes, annual teacher training seminars, additional 

research projects and the creation of Dance for Parkinson’s Network 

Canada). Buoyed by the success and impact of the NBS Sharing Dance 

Parkinson’s program, the School was keen to expand the impact it could 

make on the lives of older adults, particularly those with physical and/or 

cognitive challenges who would especially benefit from dance but may not be 

able to access traditional dance offerings.

This led to an important connection between NBS and Baycrest. Located 

in Toronto as well, Baycrest is a global leader in geriatric residential living, 

healthcare, research, innovation, and education, with a special focus on brain 

health and ageing. In 2014, Baycrest and NBS committed to working together 

to develop the Sharing Dance program, which would meet the needs of older 

people across the full spectrum of cognitive and physical ability – and were 

particularly committed to developing meaningful programming to engage 

older adults living with dementia in long-term residential care (LTRC).

Baycrest and NBS’ Sharing Dance Older Adult Program

When NBS and Baycrest began to imagine what high-quality dance program-

ming for older people could look like, the partnership was guided by the same 

principles that had evolved to guide all of NBS’ community dance initiatives 

(see Table 2.1). These principles focus on fostering creative and artistic experi-

ences while prioritizing accessibility. This meant that rather than apply a ther-

apeutic lens to our dance programs for older people, design began from the 
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position that dance can be enjoyed by all if  opportunities are made accessible. 

NBS faculty knew from research and their own experiences of dance that it 

offered many physical, emotional, and social benefits for people and commu-

nities, so the approach focused on creating access to the art form rather than 

an interventionist model that would directly target these specific outcomes.

Table 2.1  Guiding principles of Canada’s National Ballet School Community Dance 

Programs

Principle 1: Foster 
Creative Expression

Dance encourages participants to explore their inner 
artist and develop social and emotional skills in an 
imaginative setting. Creativity and play are key drivers 
that contribute to participants’ intrinsic motivation 
and satisfaction. Dance creates the conditions for 
energetic discovery, allowing participants the opportu-
nity to explore the world on their own terms, contrib-
uting to each individual’s enjoyment and to the 
collective soul-stirring and life-enriching joy that 
strengthens community bonds.

Principle 2: Support 
Health and Well-being

Dance supports participants’ physical literacy, develops 
confidence and competence, and contributes to overall 
physical, emotional, and social health and well-being. 
Dance motivates participants to value and engage in 
physical activities across the lifespan to support 
lifelong goals around wellness.

Principle 3: Provide 
Inclusive 
Opportunities

Dance creates accessible opportunities for participants 
of all ages, lived experiences, and states of health. 
Programs meet community needs through constant 
evaluation and iteration, including collaborations that 
ensure the inclusion of unique perspectives and 
cultural diversity. Technology is integral to program 
delivery, helping to remove geographic barriers and 
supporting sustainable program scale.

Principle 4: Build 
Community

Dance training and resources build capacity within 
communities and among individuals to deliver 
high-quality dance programming that creates safe 
spaces and develops positive and meaningful relation-
ships among participants, teachers, and leaders. Dance 
fosters social inclusion, promotes increased social 
engagement, and inspires participants to take risks 
and explore new opportunities.

Principle 5: Advocate 
for Community 
Practice in Dance

Empower the dance sector to better understand and 
invest in community dance. Establish national, 
multi-sectoral partnerships to deepen and diversify 
sustained support to make the benefits of dance more 
accessible to all Canadians.

Principle 6: Advance 
Critical Research

Through dance research, capture the inherent contribu-
tions that dance offers to individuals – mind, body, 
and soul – and their communities. Drive research 
initiatives that advance our understanding of promis-
ing practices in community dance. Employ evi-
dence-informed approaches to program design, 
content, and evaluation.
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How does one go about creating artistic and creative dance experiences 

for older people? To begin, NBS and Baycrest focused on accessibility. 

Recognizing, as with any age group, the huge variability of  older adults’ 

physical and cognitive abilities, Baycrest and NBS decided to initially focus 

on program development for older people with the least amount of  access 

to traditional dance opportunities (i.e., dance classes for the general popu-

lation) due to physical and/or cognitive challenges. Initial pilots took place 

in the LTRC facility at Baycrest. This population included older adults with 

significant physical and cognitive challenges, with most participants living 

with dementia. Although several participants could stand, the artistic team 

determined the program would be taught entirely from a seated position 

from the outset. This was thought to be less confusing for those participat-

ing who were not sure if  standing was safe for them. It also allowed partic-

ipants to focus more attention on artistic and creative qualities as 

maintaining balance while dancing did not need to be factored in. From a 

seated position, the artistic team began to experiment with dance phrases 

that offered both artistic and physical engagement. Through a development 

period of  two years, the classes began to take on some of  the structure of  a 

traditional dance class. For example, as with any dance class, the class 

begins with a “warm-up” dance. It then works through a series of  dances 

focusing on different creative, expressive, and physical aspects. A traditional 

dance class would typically build intensity as the class progressed, but 

through the development stage, the artistic team learned that a structure 

which gently built intensity in the first half  of  the class, dipped in intensity 

in the middle of  class, and then built intensity again, supported partici-

pants’ ability to remain engaged throughout the class. While the artistic 

team initially designed a 30-minute dance class for participants in LTRC, it 

became clear that with this structure, participants were often able to engage 

for 45 minutes.

Importantly, the 13 dances that make up the program’s protocol are not set 

choreographies (see description of protocol in Tafler et al., under review). 

Their descriptions in the protocol are meant as a guide for artistic and physi-

cal engagement through a class. This means that within different settings and 

even within different classes the choice of music, genres of dance, and crea-

tive narratives can vary depending on the participants. Choreography is not 

set in the classes but instead offered as inspiration for participants to con-

sider. For example, if  a dance teacher presented a dance about going apple 

picking, they would then proceed to suggest several different movements to 

reflect how that might be expressed physically. Participants would be invited 

to use as much or as little of these movements as they would like or offer their 

own movements. As this approach encourages variability of movement by the 

dancers in the class, participants are reminded there is no right or wrong way 

to dance or express themselves creatively. Further, participants are encour-

aged to interact and engage with other dancers that are participating with 

them. Connection through eye-contact and even touch when appropriate is 
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encouraged in the approach to reflect traditional dance experiences (e.g., social 

dances). To further support participants’ opportunities to experience the 

many gratifying experiences associated with dance, dances are usually kept 

for several weeks before changing class material. This provides opportunity 

for participants to build familiarity and confidence performing a dance and 

resembles the confidence and often enhanced enjoyment dancers experience 

as they rehearse a dance in preparation for performance (Figure 2.3).

The role of the carer was also an important consideration from the outset 

of this program’s development. Baycrest and NBS recognized that for some 

carers, the dance classes could provide much-needed respite, but for those 

who stayed with the person they were caring for during the dance classes, two 

clear opportunities were recognized. First, carers were able to enjoy the dance 

class as a full participant and experience the joy and benefits of dance for 

themselves. Because everyone is welcomed to participate in whatever way 

feels right to them, carers were not required to “correct” the person they care 

for or facilitate any specific movements. Second, if  they were dancing along 

with the person they care for, there was opportunity for social interaction 

that could be qualitatively different from their usual carer and recipient roles. 

This opportunity for a carer is highlighted in Margo Dunphy’s contribution 

to Chapter 6 in this book.

After two years of developing the program in Baycrest’s LTRC facility, 

Baycrest and NBS began to train dance teachers who had not been part of the 

program’s development. Initially, three dance teachers were trained, who went 

Figure 2.3  Community dancers in class at Canada’s National Ballet School.
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on to teach the program at other LTRC facilities in the Greater Toronto Area. 

While Baycrest and NBS continued to hold annual training courses for dance 

teachers, it became clear that both the rate at which teachers could be trained 

and the reality that dance teachers tended to live in larger cities in Canada, 

were limitations. To address this, NBS and Baycrest began to consider other 

ways to increase access to dance for older people across the country.

Expanding access

By 2016, NBS had had several opportunities to experiment with livestreaming 

dance content. The School had begun to livestream performances by its pro-

fessional students and was partnering with the Mark Morris Dance Groups’ 

Dance for PD® program in Brooklyn to livestream Parkinson’s classes from 

NBS once every few weeks. As NBS began to consider if/how the program 

being developed with Baycrest might be able to reach more people through 

remote delivery, the artistic team was serendipitously introduced to this book’s 

co-editor, Mark Skinner, which led to the relationship between NBS and Trent 

University that set the stage for the research project discussed in this book. 

This meant the first time Baycrest and NBS tested the remote delivery of 

Sharing Dance it was in collaboration with Community Care Peterborough in 

Ennismore, Ontario, a village in Peterborough County, not too far from Trent 

University. Unlike the livestreaming that had been done for NBS’ Parkinson’s 

program, there was no concurrent class running in the background. Instead, 

the dance teacher on the screen was teaching directly to the group of dancers 

in Ennismore with only one “back-up dance teacher” and an accompanying 

pianist next to them on the screen. Further details related to the evolution of 

the remote delivery models piloted in this project are discussed by An Kosurko, 

Ilkka Arminen, and Melisa Stevanovic in Chapter 8.

Before running the initial pilot classes (also known as ‘dress rehearsals’), 

members of the collaborative team from NBS and Trent University went to 

Ennismore to meet community members and many of the people who would 

be participating in the pilot. These were older people in the community who 

were already participating in an adapted yoga class for older people. Meeting 

them and dancing with them, it was clear that the program that had been devel-

oped within an LTRC context would need to be adapted for more independent 

older people. At this moment in the program’s development, the protocol was 

adapted into two versions. Sharing Dance In Your Seat would follow the pro-

tocol developed in LTRC. On Your Feet,1 was the version of the protocol that 

was created for the Ennismore pilot. While the overall approach of this version 

is the same as In Your Seat, it was created as a longer class (50–60 minutes) and 

included both seated and standing options. The target user was still an older 

person who would not find traditional dance classes accessible due to physical 

and or cognitive issues, but one who was able to be challenged with more 

 complex directions in the dance classes than In Your Seat participants.
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Meeting the community also allowed the project team to refine the concept 

of utilizing a program facilitator. This was the person who would organize 

and support the class in person. While the dance teacher from NBS was lead-

ing the class on a large screen, it was important that someone be on-site to 

support the group of dancers in person. For the first pilot, the adapted yoga 

instructor agreed to facilitate the dance program. While she did not have a 

dance background, she was able to set up the class each week, support and 

navigate any safety issues, and encourage the dancers to engage with the class 

and each other. As the program evolved, a 30-minute online training video 

was developed for on-site facilitators of the program, to help situate them 

into the role (Tafler et al., under review).

At first, classes were livestreamed, consistent with other offerings NBS 

had in development. However, the research project quickly highlighted the 

limitations of  this approach. With internet stability less reliable in rural 

areas in Canada, the dancers’ experiences of  the classes were disrupted 

through this approach. To address this, the program model adapted towards 

on-demand video-stream delivery of  pre-recorded weekly content. This 

also meant that as the pilot expanded to more sites and across time zones, 

each community could participate on a day and at a time convenient for 

them. Filming of  classes took place once a week at NBS, and throughout 

the development stage classes were offered as eight-week terms. Although 

the dance teachers could not see their eventual participants, as one would 

using a live virtual platform, it was important that the artistic team con-

nected and responded to their experiences. To accomplish this, on-site facil-

itators were provided with an online feedback form to fill out each week. 

These forms would let the dance teacher know what different sites were 

enjoying most/least about the classes and even asked if  there were any musi-

cal requests or events happening in their community that may inspire a 

dance in an upcoming class. While the artistic team could not always incor-

porate every request that would be received, the dance teacher and live 

musician leading the classes would try to incorporate requests whenever 

possible.

The research project took the piloting of the program from the Peterborough 

Region of Ontario to the Brandon-Westman Region of Manitoba under the 

supervision of this book’s co-editor Rachel Herron. In Manitoba, the com-

munities using the program included people living with dementia, either liv-

ing at home or in LTRC facilities. This gave the project team the opportunity 

to pilot the video-stream version of In Your Seat. At the time of the first pilot 

of In Your Seat, there was no certainty that people living with dementia 

would find the video-streamed program accessible or enjoyable. To the pro-

ject team’s knowledge, dance delivered remotely to people living with demen-

tia had never been done before. Yet, as this book will describe, it became clear 

that this delivery model was indeed accessible and enjoyable for many partic-

ipants living with dementia.
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Program development beyond the research project

As the video-streamed program was piloted in more communities through 

this research project, the offerings continued to evolve based on learnings to 

maximize accessibility for different community contexts. Expanding and 

offering the program to communities beyond this project and at a significant 

scale was a clear priority for Baycrest and NBS. Funding from PHAC and 

this research project had been integral to getting this program launched; in 

keeping with the entrepreneurial ethos that drove the growth of community 

dance programming at NBS to date, a multifaceted revenue generation strat-

egy was developed to build on the grant investments that were winding down. 

When the research project transitioned its focus from Ontario to Manitoba 

sites, some Ontario communities struggled to sustain the program. At that 

point, NBS began to explore effective ways of helping communities sustain 

the program. In some instances, communities were supported by NBS to seek 

their own grant funding to underwrite the cost of space, facilitators, and the 

small fee for the program. In other communities, individual participants paid 

an accessible per-dancer fee for the classes. Still other communities/institu-

tions found ways within their own budgets and resources to prioritize the 

program. NBS continued to pursue additional philanthropic and government 

support, with doors increasingly open given the program’s track record and 

growth. Baycrest and NBS also developed a commercialization agreement 

that empowers NBS to distribute the program to LTRC and retirement 

organizations, as well as individuals through an app-delivered subscription 

model (Figure 2.4).

By the fall of 2019, Sharing Dance was being offered in 60 sites across 

Canada in community, LTRC, and retirement settings. While there had always 

been a plan to develop an at-home version for people who were not able to 

leave their homes, the COVID-19 pandemic made the development of this 

version of the program a priority. Sharing Dance At-Home was piloted in the 

summer of 2020. Like the group model versions piloted in Peterborough and 

Brandon, Sharing Dance At-Home offers the In Your Seat and On Your Feet 

versions, but in shorter 20-minute dance bursts to be enjoyed at home. More 

about how this subsequent version was piloted with a new partner (people-

Care Communities) and, especially, the experience of Sharing Dance during 

the COVID-19 global pandemic is provided in this book’s Coda (Campbell, 

Borth, Kairies, and Killing). Formal research on this version of the program 

is not yet available but significant uptake and preliminary evaluation suggest 

the at-home version has provided meaningful dance opportunities to older 

people throughout the pandemic. In April 2021, NBS and Baycrest officially 

launched the above-mentioned Sharing Dance Older Adult app (https://

oa.sharingdance.ca/). The app is optimized to further simplify and maximize 

access to the Sharing Dance programs. So much has been developed, 

expanded, and refined since NBS began this work, and with learnings from 

experience, evaluation, and research, Sharing Dance will no doubt continue 

to evolve to meet the needs of the communities engaging with the program.

https://oa.sharingdance.ca
https://oa.sharingdance.ca
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Concluding comments

Looking back at the history of NBS and the evolution that led to the devel-

opment of NBS’ community dance initiatives, it is clear that artist-led crea-

tivity and innovation have always been key ingredients to NBS’ success and 

sustainability as an arts organization. All at the School are excited about the 

ways in which NBS has been able to share the excellence in dance teaching it 

has always represented with people who may not have otherwise been able to 

access the joy of dance. The programs and initiatives now being offered and 

led by NBS are more robust and diverse than ever before. To further inform 

the School’s programs and approach and expand its impact in the fields of 

dance and health, NBS’ Research Institute was recently established as only 

the second arts organization in Canada to receive a research institute desig-

nation by Canada’s federal research funding agencies. Just as NBS’ profes-

sional ballet roots inform the excellence that is offered through its community 

programs, those same community programs now inform the evolution of the 

School as a whole… so much so, that in 2019, Sharing Dance fittingly became 

NBS’ official tagline.

Figure 2.4  Sharing Dance Older Adults, In Your Seat and On Your Feet.
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Sharing Dance was born within the unique artistic context of a ballet 

school. This distinctly centred its approach to dance for older people around 

opportunities to experience the art form. The subsequent chapters of this 

book further explore and highlight how this approach was experienced by its 

dancers and their communities.

Note

 1 The names of  NBS’ dance programs for older adults changed multiple times 
through the development period for several reasons (previous names included 
Sharing Dance with Seniors and Sharing Dance with Active Seniors and later 
Level 1 and Level 2 were used). Critical social scientists involved in researching 
the program raised concern with the use of  “senior” when describing older peo-
ple. Further, describing the program for “active” seniors was confusing for some 
as the term “active” created different expectations for different people. The shift 
to describing the program as Level 1 and Level 2 confused some to think the 
program progressed from one level to the next with practice, as opposed to rep-
resenting two distinct versions of  the program. At the time this chapter was 
written, Sharing Dance Older Adults offered as In Your Seat or On Your Feet, 
appeared to be well received by those engaged with the program.
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3 A creative collaboration in arts-based 
ageing research

Mark Skinner and Rachel Bar

Introduction

Arts-based research has been broadly defined as the integration of any art 

form, such as literary, performance, or visual arts, at any point in the research 

process (McNiff, 2008) and, indeed, arts-based approaches to research have 

become increasingly important for building knowledge about the experiences, 

representations, and understandings of ageing (Amans, 2012; Hatton, 2021; 

Houston, 2019; Kay and Hammond, 2018; Miller, 2021). It has also become 

increasingly evident that collaboration lies at the heart of arts-based 

approaches (Daykin, 2019; Foster, 2015). As this book argues, the most 

impactful arts-based ageing research often involves creative teamwork among 

artists, scholars, and practitioners as well as, and most importantly, older 

people themselves and their carers. This chapter contributes to this aim by 

introducing the collaborative arts-based ageing research project, Improving 

Social Inclusion for People with Dementia and Carers through Sharing Dance, 

that is the intellectual and empirical focus of the book.

The research project focused on the Sharing Dance Older Adults program, 

an arts-based ageing innovation from Canada’s National Ballet School (NBS) 

for older adults including people living with dementia, and much of this 

book highlights what was learned from our collaborative research with older 

people and their communities engaged in dancing. In addition to studying 

the Sharing Dance innovation, the individuals and organizations involved in 

the program guided our collaborative approach to the research project. 

Collaborative approaches also informed the way in which this project devel-

oped from a concept to the capstone publication of this book. There are 

many different terms and approaches to collaborative research, including 

community-based research (Cacari-Stone et al., 2014; Minkler, 2005), partic-

ipatory research (Cornwall and Jewkes, 1995), team-based research 

(Armstrong and Lowndes, 2018), and integrated knowledge translation 

(Nguyen et al., 2020) to name just a few. Each of these approaches involves 

partners outside the university participating in decisions about how, by 

whom, for whom, and to what ends research is conducted (Cornwall and 

Jewkes, 1995; Minkler, 2005). Although each of these approaches differs in 

terms of their orientation, origins, and degree of power-sharing with partners, 

http://dx.doi.org/10.4324/9781003260691-3
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all of these approaches share a focus on developing meaningful and trusting 

partnerships over time, collaborative decision making, and learning, and 

applying relevant knowledge to improve particular processes and outcomes 

such as enhancing programs, practices, policies, or societal understandings 

(Nguyen et al., 2020). Funders, governments, and researchers alike increas-

ingly acknowledge the value of diverse collaborative approaches to advanc-

ing knowledge and its positive impacts on the lives of diverse groups.

In the case of the collaboration outlined in this book, there was a broad 

range of formal and informal partnerships (e.g., older adults, people living 

with dementia, artists and arts-based organizations, family carers, health and 

social care organizations, long-term residential care (LTRC) facilities, and 

Alzheimer Societies) involved in the research and their participation in various 

phases of the project varied based on their interests, time commitments, and 

abilities. Partners were involved at the outset, including in the process of 

applying for funding, planning the rollout of Sharing Dance across pilot study 

regions, and planning the appropriateness and usefulness of program promo-

tion materials as well as research instruments. All partners and collaborators 

also received knowledge user reports with preliminary research findings 

throughout the project, and partners from each of these groups were invited to 

participate in developing this book. Meaningful partnership engagement was 

not without challenges and limitations throughout this project, but it is a guid-

ing principle of the collaborative arts-based ageing research in this book.

In this chapter, we first describe our collaborative research on Sharing 

Dance with particular attention given to research design and methods. This 

in-depth overview of the processes, pilot study sites, and participants involved 

in the research establishes the methodological foundation for the remaining 

chapters of the book that focus, in turn, on the most important perspectives, 

debates, and findings that emerged from our project. In an effort to also illus-

trate the importance and impact of collaborative approaches in research, we 

next present an initial set of learnings that were captured through our research 

team meetings, which occurred regularly and purposefully throughout the 

duration of the four-year project to discuss, reflect on and refine the project’s 

development in a process similar to what Armstrong and Lowndes (2018) 

refer to as ‘creative teamwork’. We found that collaborative arts-based ageing 

research has its own unique opportunities and challenges, and we offer these 

insights from our experience in creative collaboration to inform and inspire 

promising practices for future research in this area.

A collaborative arts-based ageing research project

As introduced in the previous chapters (Herron and Skinner, Chapter 1; Bar 

and Dalrymple, Chapter 2), the opportunity to collaborate with NBS to eval-

uate and inform the impact of their Sharing Dance program emerged in the 

mid-2010s at a time when NBS was considering expanding the reach of the 

program to enable more older people to access dance across Canada. Working 

with Baycrest, a global leader in ageing research and residential care for older 
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adults, NBS had initially piloted a live in-person version of Sharing Dance 

and was exploring an online version of the dance program that would reach 

older adults from diverse backgrounds, living environments, and parts of 

Canada. To help expand the Sharing Dance program beyond its Toronto stu-

dios, NBS successfully secured funding support from the Public Health 

Agency of Canada (PHAC), but they also sought to engage leading research-

ers to begin evaluating the design, scope, and impact of the program expan-

sion. NBS had seen first-hand the health, social, and emotional benefits of 

dance in their live classes and, when the Canadian Institutes of Health 

Research (CIHR) announced a grant opportunity in partnership with the 

Alzheimer Society of Canada focused on social inclusion of individuals with 

dementia and carers, they were keen to partner with book co-editor Mark 

Skinner, who at the time was Director of the Trent Centre for Aging & Society 

(Trent University) and Canada Research Chair in Rural Aging, Health and 

Social Care, and his network of leaders in community-based social gerontol-

ogy to explore further the potential of Sharing Dance.

In partnership with NBS (contributing author John Dalrymple and co-ed-

itor Rachal Bar) and led by the book co-editors Mark Skinner and Rachel 

Herron, and contributing authors Pia Kontos and Verena Menec, a collabo-

rative research team subsequently mobilized around what became the CIHR/

Alzheimer Society of Canada funded Improving Social Inclusion for People 

with Dementia and Carers through Sharing Dance project (see Figure 3.1). 

The collaboration that guided the project would involve four university fac-

ulty research investigators, two postdoctoral fellows, one Ph.D. student and 

seven graduate research assistants working with NBS staff, six professional 

dance instructors, 16 community administrators, 16 program facilitators and 

20 lived experience experts (in this case, people living with dementia and fam-

ily carers on Alzheimer Society Client Advisory Committees). It is the very 

transdisciplinary nature of this collaborative group and their purposeful and, 

at times, impromptu interactions in decision making, knowledge exchange, 

and co-production where ‘creative collaboration’ emerged as a coherent 

approach for the arts-based project.

The overarching goal of the research collaboration was to explore the 

potential of the Sharing Dance program, particularly in relation to improv-

ing social inclusion of older people living with dementia and carers. Our 

objectives were, first, to examine the experiences of older people (including 

people living with dementia, carers, volunteers) participating in the program 

as they relate to multiple dimensions of social inclusion; second, to assess the 

effectiveness of the remote delivery of the program to enhance social inclu-

sion processes and outcomes and; third, to identify the challenges of expand-

ing the program (e.g., programmatic and contextual factors that influence the 

success or failure of the program) in terms of improving social inclusion. To 

address these objectives, we conceptualized, designed, and implemented 

qualitative sequential pilot studies of the Sharing Dance program in non-met-

ropolitan regions of two Canadian provinces (see Skinner et al., 2018). The 

pilot studies focused on the remotely instructed delivery of Sharing Dance in 
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various settings (from the community to the institution) and involved five 

phases of qualitative data collection through observations, diaries, focus 

groups, and interviews with program participants, people living with demen-

tia, carers, facilitators, instructors, and volunteers as well as critical reflec-

tions among research investigators and knowledge users.

The pilot studies

With ethics approval from the universities, institutions, and organizations 

involved in our collaboration, sequential pilot studies of the Sharing Dance 

program were carried out in the non-metropolitan regions of Peterborough, 

Ontario and Brandon, Manitoba (see Figure 3.2). These regions were ideal 

study sites because their ageing populations, various urban, small town and 

rural settlements, and continuum of care settings for older adults (Statistics 

Figure 3.1  The research team.

Clockwise from top left: Rachel Bar, Pia Kontos, Rachel Herron, An Kosurko, Alisa Grigorovich, 
Verena Menec, Mark Skinner
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Canada, 2022) are typical of what is considered non-metropolitan Canada 

where NBS was seeking to expand the reach of its Toronto-based program-

ming. These two regions were also selected due to their proximity to research-

ers based at Trent University (located in Peterborough) and Brandon 

University (located in Brandon) whose network of research partners, such as 

Alzheimer Society, Community Care, and LTRC organizations, were keen to 

participate in the Sharing Dance program.

The pilot studies were designed to run sequentially, beginning in 2017–2018 

with the Peterborough Pilot Study in partnership with Community Care 

Peterborough, which focused on the On Your Feet version of Sharing Dance, 

followed by the Brandon Pilot Study in 2018–2019 in partnership with the 

Alzheimer Society of Manitoba, which focused on the In Your Seat version of 

Sharing Dance designed to be accessible to people living with dementia. As 

described in Chapter 2 (Bar and Dalrymple), these versions of the program 

facilitate dance for participants with different physical and cognitive abilities, 

and a strength of our pilot study design was that it allowed for the study of 

both versions iteratively, enabling challenges and opportunities for program 

enhancement to emerge and inform subsequent phases. In each of the two 

Figure 3.2  The Canadian pilot study regions.
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regions, the pilot studies were conducted in three phases starting with a ‘dress 

rehearsal’ phase at a single community site to establish and ensure technical, 

instructional and administrative capacity for the Sharing Dance program, fol-

lowed by two subsequent phases of expansion to multiple community and insti-

tutional (LTRC) settings where the qualitative research was undertaken in full.

The Peterborough Pilot Study took place at multiple sites (seven in total) in 

the branch offices of Community Care Peterborough, as well as in a retire-

ment residence, located throughout the region (see Figure 3.3). In the dress 

rehearsal phase (P1), the research team based out of Trent University, NBS, 

and Community Care worked collaboratively to test the first remotely deliv-

ered group session of the Sharing Dance Older Adults On Your Feet pro-

gram. The eight-week session dress rehearsal took place in Spring 2017 at 

Community Care Peterborough’s branch office in the village of Ennismore. 

The dress rehearsal was followed by a research collaboration planning and 

knowledge exchange meeting at Trent University in Summer 2017 (see report 

by Kosurko et al., 2017). In the community expansion phase (P2), additional 

Community Care Peterborough branch offices in Apsley, Ennismore, 

Havelock, Lakefield, and Millbrook participated in the Sharing Dance pro-

gram, through weekly sessions in Fall 2017 and Winter 2018 (see report by 

Warrener et al., 2018a). The institutional expansion phase (P3) involved run-

ning the Sharing Dance program in the Community Care Peterborough 

branch offices and the William Place Retirement Residence located in Lindsay 

in Spring 2018 (see report by Kosurko et al., 2018).

The Brandon Pilot Study involved research at multiple study sites (six total) 

with several organizations and institutions located throughout the region 

known as Westman (see Figure 3.4). In the dress rehearsal phase (B1), the 

research team based out of Brandon University, NBS, and the Alzheimer 

Society of Manitoba branch in Brandon worked collaboratively to test the 

first remotely delivered group session of the Sharing Dance Older Adults In 

Your Seat program with people living with dementia over eight weeks in 

Winter 2018. The dress rehearsal was supported by a research collaboration 

planning and knowledge exchange meeting at Brandon University in Winter 

2018 (see report by Warrener et al., 2018b). The community expansion phase 

(B2), which overlapped with the institutional expansion phase (P3), was 

hosted at three sites including the Prairie Oasis Senior Centre in Brandon, the 

Minnedosa 50+ Activity Centre, and Country Meadows Personal Care 

Home in Neepawa in Fall 2018 (see report by Kosurko et al., 2019). The 

institutional expansion phase (B3), concluded in Spring 2019 at five institu-

tional settings and one community setting at the Country Meadows Personal 

Care Home in Neepawa, along with Personal Care Homes in Killarney, 

Minnedosa, Hamiota, and Carberry (see report by Kosurko et al., 2020a).

Qualitative research methods

To achieve our goal and objectives to better understand the experiences, 

effectiveness, and expansion of Sharing Dance, our sequential pilot studies 
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involved five phases of qualitative data collection in the form of observa-

tions, diaries, focus groups, and interviews with program participants, includ-

ing people living with dementia, carers, facilitators, dance teachers, and 

volunteers as well as critical reflections among research investigators and 

Figure 3.3  Peterborough pilot study sites.
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knowledge users. As summarized in Table 3.1, our qualitative research was 

designed to elicit and triangulate multiple forms of information (i.e., obser-

vations, experiences, perspectives, reflections) from different groups (i.e., older 

Figure 3.4  Brandon pilot study sites.
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Table 3.1  Qualitative sequential pilot study design

Research Design Peterborough Pilot Study
(2017–2018)

Brandon Pilot Study
(2018–2019)

Program Level Sharing Dance Older Adults – On Your Feet Sharing Dance Older Adults – In Your Seat

Research Phase Dress rehearsal
P1 (1 site)

Community
P2 (5 sites)

Institution
P3 (5 sites)

Dress rehearsal
B1 (1 site)

Community
B2 (3 sites)

Institutional
B3 (6 sites)

Methods Observations
 - Participants 23 54 40 11 20 122
 - Carers — — — 5 16 11
 - Volunteers — — — — 9 7
Diaries
 - Participants 23 10 6 15 10 1
 - Carers — — — 5 13 5
Focus groups
 - Participants 23 26 16 5 22 36
 - Carers — — — 6 8 12
 - Facilitators — 3 3 1 10 10
 - Volunteers — 5 1 — 1 5
Interviews
 - Participants 23 13 17 3 12 19
 - Carers — — — 3 4 4
 - Facilitators — 2 3 2 8 10
 - Volunteers — — — — 1 3
Reflections

 - Investigators 6 6 6 6 6 6
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1

Knowledge Exchange and 
Dissemination

Phase 1 Report 
(Kosurko et 
al., 2017)

Phase 2 Report 
(Warrener et al., 
2018a)

Phase 3 Report
(Kosurko et al., 

2018)

Phase 1 Report
(Warrener et al., 

2018b)

Phase 2 Report
(Kosurko et al., 

2019)

Phase 3 Report
(Kosurko et al., 

2020a)

Research Project Synthesis Report
(Kosurko et al., 2021a)
Research Project Website, Presentations and Media
(www.sdsenionrsresearch.com)

Research Publications
(Herron et al., 2020; Kosurko et al., 2020b; Kontos et al., 2021;
Kosurko et al., 2021b; Kosurko et al., 2022; Skinner et al., 2018)

Adapted from Skinner et al. (2018, p. 4)

http://www.sdsenionrsresearch.com
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people with and without a dementia diagnosis, family carers, volunteer assis-

tants, program facilitators, and administrators) in different settings (i.e., 

community care and institutional LTRC) (see also Kosurko et al., 2021a; 

Skinner et al., 2018). Across the two pilot studies, 289 participants were 

involved in the multiple phases of research, including 98 people living with 

dementia, 32 carers, and 16 volunteers. All of the participants provided 

informed consent individually or by proxy through a family carer, and the 

research team practised ongoing consent by monitoring participants’ verbal 

and gestural cues throughout the program.

Observations involved detailed descriptions of the actions, expressions, and 

interactions of participants in Sharing Dance classes to inform our analysis 

of multiple dimensions of social inclusion, particularly those related to social 

relations, mobility, and safety. For example, observations focus on the degree 

and nature of social interaction as well as safety (e.g., comfort with dance 

moves, fellow participants, and the facilitator). Researchers and research 

assistants both observed and participated in the weekly Sharing Dance 

classes, writing detailed, concrete, and illustrative descriptions of participant 

interactions and expressions as they occurred over the course of the program. 

Written observations followed a loosely structured guide with prompts about 

the physical setting, participants’ gestures, facial expressions and interactions 

with others, the sequence of activities and responses to the dance teachers on 

screen, and communication between the onsite facilitator and the partici-

pants. With participant consent, dance classes were also video-recorded in 

some sites to supplement written notes.

In addition to observing how people interacted in the program, partici-

pants in Sharing Dance were invited to complete a diary immediately after 

each dance session with the support of a research assistant or LTRC staff. 

Participant diaries involved the personal elicitation of the lived experiences of 

engagement with the program as the participants relate to processes and out-

comes of social inclusion. People living with dementia and carers recorded 

their personal experiences throughout the program in a diary journal using 

written, oral, and/or video communication (paper booklets and iPads). In 

one LTRC residence, diary prompts were shared with the group of partici-

pants and volunteers, staff, and a researcher assisted them with documenting 

their responses. Although relatively few participants kept a diary and most of 

these participants were living in the community setting (i.e., not in LTRC), 

the few diaries that were completed complemented observations enabling 

participants to tell us more about what the research team saw in observations 

in their own words (see Herron et al., 2020).

Focus group discussions with program participants and carers as well as 

with program facilitators, instructors, and volunteers were conducted regard-

ing the effectiveness of the program delivery and the challenges of imple-

menting the program. This allowed for an examination of the breadth of 

experiential, programmatic, and contextual factors that influence the effec-

tiveness of the program to improve social inclusion. Focus groups were con-

ducted following the last dance session in each Pilot Study phase. Focus 
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groups followed a semi-structured guide, which covered the effectiveness of 

the program and the challenges of participating and/or implementing the 

program.

Interviews were also conducted with older adults, carers, program facilita-

tors, and volunteers to get richer individual accounts of individual experi-

ences. Distinctive semi-structured guides and protocols were developed for 

older adults/family carers and facilitators. Older adults and carers were asked 

about their perceptions of the program, their dance experiences prior to the 

program, participation in other community activities, barriers to participa-

tion, and experiences of loneliness prior to the program. Then, they were 

asked to tell us about their experiences of the program; what they liked best; 

what, if  anything, made it challenging to participate; what, if  anything, had 

the program changed in their life; and what they would change about the 

program.

Interviews with program facilitators and volunteers were also undertaken, 

following the focus groups, to explore the effectiveness of the multi-modal 

program delivery and to identify the challenges of implementing the pro-

gram. Semi-structured interview questions explored in greater depth issues 

and connections among the multiple dimensions of social inclusion that 

emerged from the focus group discussions. Interviews with staff  and volun-

teers followed a semi-structured guide and focused on the effectiveness and 

challenges of implementing the program as well as the impact of the program 

on them and their organization. For example, they were asked about what 

aspects of hosting/facilitating the program they found most challenging 

(related to participants, instructions, the setting, resources, technology, and 

remote delivery) and they were asked if  they could identify a particular 

moment or experience during the program that had a big impact on them. All 

interviews and focus groups lasted between 30 and 60 minutes, and were dig-

itally recorded and transcribed verbatim.

Critical reflections among the research investigators and knowledge users 

served to identify challenges, opportunities, and promising practices for 

expanding the program in various types of community and collaborative set-

tings. In-depth reflections regarding the challenges and opportunities experi-

enced and/or observed by the research team (comprising the investigators, 

knowledge user collaborators from NBS, and research personnel) were 

recorded as part of weekly one-hour meetings to build a reflective dataset as 

the program expanded through the pilot phases. Detailed reflections were 

recorded in a text file as part of weekly one-hour team meetings that occurred 

regularly and purposefully throughout the duration of the four-year research 

collaboration. More than 100 pages of reflective notes were recorded over the 

course of our collaborative research.

Ethical participant engagement

Underlying our research design is a commitment to the safe and inclusive 

engagement of participants throughout the research process, especially those 
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living with dementia (Novek and Wilkinson, 2019). This included developing 

relationships with advocacy organizations, considering and adapting lan-

guage throughout the research process to maximize understanding and 

reduce stigma, mitigating distress and ensuring participant comfort, and con-

tinuous learning and adaptation among the research team members. As men-

tioned above, multiple Alzheimer Society organizations, a client advisory 

committee, and a dementia support group comprised of people living with 

dementia reviewed the study design, research instruments, and promotion 

prior to recruitment and had opportunities to make changes to materials and 

processes through this engagement. During the course of data collection, 

consideration was also given to participant comfort and choice. Participants 

could choose to participate in data collection that most suited them and they 

had choices about where, for example, interviews should take place and with 

whom (e.g., with or without a carer). As the next major section of this chap-

ter attests to, learning and adaptation was a critical component of both our 

approach to ethics and collaborative research.

Data analysis

Following an iterative approach, analyses of  focus group and interview tran-

scripts, diaries, and observations took place concurrent with data collection. 

This process involved research team members reading through textual data 

and developing thematic codes through detailed line-by-line analysis within 

NVivo 11 software (Braun and Clarke, 2006). In each new phase of  the data, 

codes from subsequent phases of  data analysis were reviewed and new emer-

gent codes were added and discussed by the team to develop a rich contex-

tualized understanding of  the themes across the Peterborough and Brandon 

pilot studies. This sequential and iterative approach enabled the research 

team and collaborators to learn and adapt from inductive, thematic findings 

as well as reflective notes as the study progressed. For example, and as dis-

cussed further in the next section, thematic content analysis of  text-based 

observations informed not only subsequent interview and focus group 

prompts, but also the development of  the Sharing Dance program. In addi-

tion, more detailed knowledge user reports and presentations were also used 

to share knowledge throughout the process of  data collection (see Kosurko 

et al., 2018, 2019, 2020a, 2021a; Kosurko et al., 2017, Warrener et al., 2018a, 

2018b).

The findings of  our analysis, and our reflections thereupon, form the basis 

for the next suite of  chapters in the book that emphasize, in turn, the most 

important theoretical and empirical contributions of  the Improving Social 

Inclusion for People with Dementia and Carers through Sharing Dance pro-

ject. Expanding on our initial publications from the project by Skinner et al. 

(2018), Herron et al. (2020), Kosurko et al. (2020b), Kontos et al. (2021), 

Kosurko et al. (2021b), and Kosurko et al. (2022), in an effort to illustrate 

the scope for and illuminate the importance of  collaborative arts-based 

ageing research approaches, each of  the six chapters that follow draws on, 
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variously, project processes and findings to centre human flourishing within 

researcher-artist interactions (Bar and Kontos, Chapter 4), understand how 

to support social inclusion of  older adults (Herron, Novek, and Menec, 

Chapter 5), hear and amplify voices of  those experiencing the impacts of 

Sharing Dance (Bar, Dunphy, Herron, Snider, Strachan, and Wingrove, 

Chapter 6), challenge the stigma associated with dementia (Kontos and 

Grigorovich, Chapter 7), expand debates about the role of  technology in 

delivering arts-based programs (Kosurko, Arminen, and Stevanovic, 

Chapter 8), and understand the community dynamics of  dance and ageing 

(Menec, Skinner, and Kosurko, Chapter 9). Prior to these important and 

insightful contributions, however, we turn in the section below to a consid-

eration of  the role of  researcher reflexivity through our creative collabora-

tion in building knowledge about arts-based ageing research.

Building knowledge through researcher reflections

Implementing arts-based initiatives in communities is not for the faint-

hearted – nor is the attempt to research them. To inform future work in this 

field, we used a reflexive and dialogical approach to consider what opportu-

nities, challenges, and promising practices arise from our collaborative 

research project on Sharing Dance. To explore these themes, we draw on the 

critical reflections that were obtained from weekly team meeting notes. Right 

from the initial pilot study, weekly meeting agendas and notes were compiled 

into a single running document (totalling more than 100 pages of reflective 

notes over the course of our collaborative research), which were manually 

analysed thematically following Braun and Clark’s (2006) approach. Ongoing 

discussions and analysis followed each meeting, allowing for a reflexive and 

dialogical approach to answering the questions above. The findings from our 

reflections are presented here, as both an articulation of the opportunities 

and challenges that emerged in the project and an illustration of applied col-

laboration among the leadership of the research team.

Opportunities

Through thematic analysis, reflection, and discussion of team meeting notes, 

the research team identified three key opportunities arising from our collab-

orative arts-based research on Sharing Dance.

Opportunity 1. Transdisciplinary learning. Our collaborative, arts-based 

research project provided ample opportunities for academics, students, art-

ists, and community stakeholders to learn and inform practices in new and 

different fields. From the very beginning, this project embraced a transdis-

ciplinary approach, meaning that knowledge and reflections of  people 

outside of  academia were included (Mobjörk, 2010). Further, the role of  the 

researchers in this project was not restricted to data collection. Often the 

researchers danced along with participants and helped to organize and 

provide feedback about the program that informed the dance program’s 
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development. The research associate observing dance classes for the research 

study also regularly shared reflections, insights, and suggestions with NBS 

based on what they had observed in the dance classes. Conversely, one of  the 

dance artists teaching classes was also part of  the research team and contrib-

uted to the research project by adding the perspective of  the artist to the 

research approach. Involving the artist in all aspects of  the research project 

and not just the art-specific component of  a project is not always how arts-

based research is done. For example, Bartlett (2015) hired an artist to create 

an art installation about living with dementia but found the art overtook the 

research goals because the goals were not integrated. Community stakehold-

ers also informed both the research and dance program’s development by 

requesting both the research team and NBS provide a demonstration/expla-

nation session before the start date in their communities to encourage par-

ticipation among other suggestions. A collaborative arts-based research 

project is a great opportunity to learn and appreciate different perspectives 

and ways of  knowing associated with different opportunities. When open to 

this approach, there is opportunity for insights from different disciplines 

and experiences to infuse and inform a project for optimal learning and 

outcomes.

Transdisciplinary learning also specifically facilitated the opportunity for 

the research project to inform the innovation. Our collaborative arts-based 

research provided significant opportunity for the research to inform the real-

time development of the dance innovation (i.e., Sharing Dance). Feedback 

from the research team about observed participant experiences in the dance 

classes led to changes in how Sharing Dance was offered to communities. NBS 

asked “if all observations to date could be shared to help … understand how 

the program is going” (noted on February 16, 2018). Through the sharing of 

insights across disciplines, the research team was able to provide observation 

notes that informed the adaptation of content and presentation to maximize 

the accessibility of the program. Researchers often separate themselves from 

what is being studied to remain objective and not interfere, but in this project, 

the research-innovation interaction supported transdisciplinary learning that 

ultimately supported the research, the innovation, and the community.

Opportunity 2. Phased Research. When planning a four-year research pro-

ject, it is tempting to try to collect as much data as possible early on while the 

excitement and momentum of a newly successful grant application is still 

present. For collaborative arts-based research, however, this project helped to 

identify why a phased approach may be most effective at maximizing oppor-

tunity for learning and meaningful outcomes. With each data collection 

phase of the project, new insights were gleaned that informed the project’s 

research methods and the dance innovation. By collecting data in distinct 

phases with several weeks between the end of one phase and the start of the 

next, the research team was able to take the time to assemble preliminary 

reports that guided subsequent phases (see Table 3.1 earlier in the chapter). 

For example, research team meeting notes recorded, “We discussed the need 
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to plan data collection processes to be less complicated in [the next phase] 

(noted on March 2, 2018)”. When the research team reflected on the experi-

ence of participants in the second phase of the Peterborough Pilot Study 

(P2), we were able to consider the ways that data collection could be simpli-

fied to support a better experience for participants in subsequent phases.

As another example, team meeting notes captured reflections about 

research tools. Recognizing “The caregiver diaries were not helpful” (noted 

on March 16, 2018) in a team meeting helped to refine the data collection 

tools for subsequent phases of the study. This saved project resources and 

allowed the team to focus time on collecting and analysing the other types of 

data collected. This collaborative arts-based research on Sharing Dance pro-

ject had multiple logistical considerations that took time to coordinate in the 

multiple communities involved. The benefit of the coordination work taking 

time was that it also provided time to shape the research project into multiple 

phases that supported valuable opportunities for this type of research.

Opportunity 3. Community Contributions. When conducting collaborative 

arts-based research research, the communities you work with initiate their 

own opportunities. During this project, we found that communities we col-

laborate with were often so excited and committed to this project they would 

find ways to contribute towards the project in any way they could. For exam-

ple, one community “received … [funds] from the… Foundation to support 

the technology needs for phase 2” (noted on July 28, 2017). These funds 

supported the purchase of televisions and laptops needed to deliver the 

program.

We also found that the project initiated further opportunities for commu-

nities beyond the dance program itself. For example, the research team 

reflected that “Alzheimer Society didn’t have a support group in [this commu-

nity] before this program. Starting the dance class encouraged the develop-

ment of a support group” (noted on September 5, 2018). The project brought 

a community together, and once they did, they were further inspired to create 

more reasons to come together. This perhaps is one of the most meaningful 

opportunities that collaborative arts-based research initiatives hold.

Challenges

Arts-based research is not without its challenges. In this reflexive and dialog-

ical analysis, we identified four key areas that presented some challenge aris-

ing from collaborative arts-based research on Sharing Dance.

Challenge 1. Multisector partnerships. Navigating partnerships from vary-

ing disciplines and sectors was challenging at times. When working with mul-

tiple partners from different backgrounds, approval processes sometimes 

took longer than expected because different organizations had different 

required processes. As noted in a team meeting discussion, “We discussed the 

need to streamline approval processes. The media release was more challeng-

ing than it should be and we should work to clarify [approval] processes” 
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(noted on August 31, 2018). At times, it was also hard to align the phases of 

research with different partners. What worked well timing-wise for some 

organizations did not work for others. A team discussion noted, “…concern 

about starting P3 in March (one stakeholder’s preferred time), mainly because 

it may not be a good time for … [some on the research team and community 

stakeholders], but we could try to accommodate” (noted on January 26, 

2018). The partnerships and collaborative spirit are what allowed this project 

to run as well as it did. It is important to consider the types of challenges that 

present for projects with partners from different sectors, but with enough 

determination, patience, and commitment from all parties, the challenges 

presented in this project were overcome.

Challenge 2. Community dynamics. Community challenges related to work-

ing on collaborative arts-based research on Sharing Dance were also experi-

enced during this project. Sustainability was a challenge that often presented 

in communities after the initial data collection phase. As noted at a team 

meeting, “[Community partner] declined participation in future terms of the 

program” (noted on October 3, 2018). This was despite the program running 

for three terms and having many engaged people in their community. The 

reasons provided for discontinuing the program were both related to chal-

lenges internally within the community organization that hosted the dance 

program and the added costs associated with maintaining the program (e.g., 

the cost of having an onsite facilitator). When the research project was no 

longer able to support cost and administration of the program, communities 

had more difficulty sustaining the dance program. The ability to sustain the 

program, however, varied across different communities. The research team 

noted “That there may be different needs in community versus residential 

settings” (noted on January 26, 2018). With internal infrastructure already 

in place, it may have been easier for residential settings (e.g., LTRC facilities) 

to sustain collaborative arts-based initiatives than community-based spaces 

(e.g., community centres).

Larger community organizations with multiple sites were also initially eas-

ier to recruit from than individual community settings. For example, “It was 

more challenging to recruit partners in Brandon that were all new individual 

partnerships than the experience in Peterborough… where one organization 

had multiple sites” (noted on April 6, 2018). These community challenges 

highlight how receiving and sustaining arts-based ageing programs will often 

be determined by factors in the community unrelated to potential demand, 

need, or benefit for participants.

Challenge 3. Vulnerable populations. The project experienced some chal-

lenges specific to working with people living with dementia. At times, the 

research team noted collecting data from people with dementia was difficult. 

“Some [participants] were finding all of the paperwork a barrier to participa-

tion or at least not something people enjoyed doing” (noted on September 26, 

2018). As participants’ dementia progressed, we also lost program and 

research participants from earlier phases of the study. There was “surprise… 
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no one from the … group signed up. …We lost this group because of the 

progression of disease and challenge to get them into the community” (noted 

on August 24, 2018). These challenges were not insurmountable or likely 

unique to this project. They are nevertheless probable challenges to consider 

when working on a collaborative arts-based initiative with people living with 

dementia.

Challenge 4. Rural dimensions. Some of the challenges that presented dur-

ing this project were associated with the rural context. Resources vary from 

one community to another, and this may be particularly true in rural settings. 

Reliable internet connection was one significant challenge in a lot of our com-

munities in both Ontario and Manitoba. Addressing internet challenges came 

up a lot in team meetings. For example, “The program has now been running 

for four weeks and there have been problems with the internet in at least one 

site each week” (noted on October 13, 2017). Another resource challenge was 

the varying human resources available in different rural communities to sup-

port this project. An onsite facilitator was required for the program to run in 

a community, but we noted in a team meeting that “…not all of the potential 

facilitators we met at the site visits met the criteria required to be a facilitator 

(e.g., currently leading some physical activity for older adults, basic computer/

internet skills”; noted on September 7, 2017). While in some communities we 

found facilitators who met criteria, other communities’ experiences may 

have been affected by the lack of access to a facilitator with optimal skills for 

the role. When working with rural communities, it is therefore important to 

consider what unique challenges may present within this context.

Promising practices for research and dance

Experience working on this project, including navigating the challenges and 

recognizing the opportunities noted above, highlighted four key promising 

practices we believe should be considered when working on collaborative 

arts-based initiatives.

Promising Practice 1. Experiential learning/understanding. Learning 

through doing plays an important role when trying to understand an arts-

based innovation. Right from the beginning, we endeavoured to have every-

one involved in the project experience the dance program. It was important 

even for the researchers to experience what they studied, and this opportunity 

was purposely built into time working on the project.

[We] spoke about meeting in Toronto … This will give [the researchers] a 

chance to see NBS and meet some of the people involved in this project … 

[and] also give [them] a chance to participate in a Sharing Dance …class.

(noted on May 12, 2017)

We also found it helpful for stakeholders and participants to have a chance to 

experience the program when we presented the opportunity to participate in 
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the project. “…Going to see the space and providing information and the 

[dance] demo …really helped sites understand the program/research” (noted 

March 20, 2019). When trying to implement an arts-based ageing initiative 

and research study, the offer being made to a community may be different 

than anything they have seen before. This may make it hard to fully appreci-

ate why communities should consider participating in the opportunity. For 

everyone involved, a chance to experience the innovation may therefore be an 

extremely helpful practice to prioritize early on.

Promising Practice 2. Communication is essential. Effective communica-

tion should be a priority at all phases and stages of  community-based 

research. Communicating with stakeholders regularly can help everyone 

stay updated and engaged. The research team noted, “Misunderstandings 

occur even when regular communication occurs. It is important that when-

ever decisions/promises are being made by any partner related to the pro-

ject that they are clearly communicated to all involved” (noted Tuesday, 

April 3, 2018). After a misunderstanding at one point in the project, the 

research team determined that, “Copying partners on emails will be a good 

strategy to help keep everyone updated with progress being made” (noted 

Friday, April 6, 2018). Opportunity to communicate with community part-

ners was also a helpful way for the project to be refined from one phase of 

research to another. “We discussed the need for an end of  Phase 2 meeting 

to bring as many partners together as possible to reflect before Phase 3 

begins” (noted on August 18, 2017). Additionally, “We discussed the need 

for a mid-term check-in with sites” (noted on September 26, 2018). Even 

when the program was in session, taking the time to communicate with 

each participating community provided valuable insight and was typically 

appreciated. When planning to engage in community-based initiatives, 

keeping the communities up-to-date with progress is critical to project 

success.

Promising Practice 3. Sustainability from the outset. When implementing 

collaborative arts-based initiatives, it is essential that sustainability is con-

sidered from the outset. While it may be tempting to focus first on imple-

menting a model of  the initiative that guarantees the research data is 

successfully collected, studying a program model that is well-resourced 

because of  the research it is affiliated with will not speak to the limitations 

of  the program once the researchers move on. The research team noted that 

once the data collection phase of  the project was completed in a community, 

some sites “declined participation in future terms” (noted on October 3, 

2018). Had questions about sustainability been considered throughout the 

project, the project could have supported the development of  a more sus-

tainable model. If  sustainability is a goal for a collaborative arts-based initi-

ative, it should be a consideration throughout the project and not just at the 

beginning and the end.

Promising Practice 4. Stay nimble! Each community you engage with will 

have its own response to implementing something new. Being able to adapt 
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and change plans when challenges arise is an important part of implementing 

a successful collaborative arts-based research on Sharing Dance. Throughout 

this project, it was imperative that we recognize when a change to plans was 

needed. Meeting notes did a great job of capturing the long list of notable 

moments where we recognized something needed to be adjusted. “We dis-

cussed the need to change the delivery model of the program for Phase 2” 

(noted on October 13, 2017) and “ipads will also be distributed this coming 

week, but RAs have noticed that several participants seem to prefer email or 

handwritten diaries” (noted September 29, 2017), are two examples of 

moments where we recognized the need to adjust our approach. If  you want 

to implement the optimal experience for a community, staying open to adjust-

ing plans is imperative.

Related to the nimbleness needed to adjust throughout the project is the 

importance of staying reflexive. Adequate adjustments to this project would 

likely not have been made were it not for the designated weekly meetings the 

team held to collectively reflect on progress, successes, and failures through-

out the project. Weekly reflection also provided opportunity to discuss meth-

odological considerations. For example, “We discussed whether the poster 

created [to advertise about the upcoming session] primed participants to 

believe the dance program was about social inclusion because it is highlighted 

as a social experience” (noted on August 24, 2018). Meeting regularly to dis-

cuss the project provided weekly opportunity to collectively reflect on our 

work, how the project was progressing, and how it could be adjusted to opti-

mize the experience for all.

Further team reflections in preparation for this book also helped us iden-

tify limitations of this project. For instance, the team meetings from which we 

based these promising practices failed to ask two fundamental questions: 

first, who is missing when considering these research practices? Second, what 

is missing from our research practices that would support more inclusion? 

Dance is a universal language, but we recognize the language, approach, and 

who we are will have all impacted who found the program and the accessibil-

ity of this research project. Future community situated arts-based research 

projects must include more of these conversations. In line with staying nimble 

and reflexive is the importance of  any collaborative arts-based project to 

consider its limitation.

Concluding comments

We noted at the outset of  this chapter how arts-based approaches to 

research – especially those that embrace creative collaboration – have 

become increasingly important for building knowledge about the experi-

ences, representations, and understandings of  ageing. As illustrated above, 

and as will be illuminated in the chapters that follow, the Improving Social 

Inclusion for People with Dementia and Carers through Sharing Dance pro-

ject exemplifies the value proposition of  collaborative arts-based ageing 
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research; that the most impactful ageing research often involves creative 

teamwork among artists, scholars, and practitioners as well as, and most 

importantly, older people themselves and their carers. The lessons learned 

about the opportunities, challenges, and promising practices for collabora-

tive arts-based research from our ongoing reflections as researchers is just 

one example that emerges from this book.
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4 Critical reflections on arts for ageing, 
dementia, and health

Rachel Bar and Pia Kontos

Introduction

The creative impulse is essential to the experience of being human. Indeed, in 

every prehistoric, ancient, and contemporary culture there is evidence of 

human creativity (Camic, 2008). This connection between the human condi-

tion and the arts has a significant role to play in health and well-being. So 

strong is this connection that it has been argued that the “birth of art was 

also the birth of arts in health” (Fancourt, 2017, p. 6). The evidence base 

linking arts engagement to health and well-being comprises research that 

spans a range of methodologies and practices. As we will explore in this 

chapter, much of this research has focused on the therapeutic and clinical 

benefits of engaging with the arts. While this growing body of work offers 

important insights regarding particular health outcomes associated with 

engagement with the arts, our concern is that it impoverishes understandings 

of  the arts and perpetuates their restriction to a therapeutic end (Kontos 

et al., 2020). We can see this in the context of practice; with the biomedicali-

zation and the pharmaceuticalization of ageing and dementia, the arts have 

primarily been implemented as a non-pharmacological means to generate 

targeted health outcomes. This is despite that engagement with the arts is 

increasingly advocated to promote, preserve, and sustain human flourishing 

(Dupuis et al., 2016).

Human flourishing has been conceptualized as an optimal state since the 

time of  Aristotle (Oberholzer, 2019). Seligman (2011) includes positive rela-

tionships, accomplishments, meaning and positive emotion as key compo-

nents of  flourishing. Physical, mental, and social health are not themselves 

determinants of  human flourishing (Oberholzer, 2019) and thus even in the 

face if  disability, individuals still have the potential to flourish. Oberholzer 

(2019) makes this argument for children with disabilities and Kontos and 

Grigorovich (2018a) make this argument for people living with dementia. 

As an artist and social researchers working in the health research field, we 

are committed to the interactive, educational, and emancipatory power of 

the arts to redress inequities and to foster a more inclusive and life-enriching 

society wherein human flourishing is the guiding ethic for older adults. 

However, in our respective research programs and practices, we find 
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ourselves often having to work ‘against the grain,’ specifically to resist bar-

riers to achieving the transformative potential of  the arts within a health 

context (e.g., long-term care sector; clinical populations). These include 

but are not limited to the interventionist logic and associated reductionist 

methodologies that dominate health research and even arts-based research 

(Parsons et al., 2017), and also the art-for-therapy culture (Kontos and 

Grigorovich, 2018a, 2018b).

Here we wish to offer some reflections on the ways that Sharing Dance Older 

Adults challenges the resulting inequities that persist, the tensions we have 

encountered in doing this work and how we addressed them, and what we have 

learned from Sharing Dance that can inform the broader movement to sup-

port human flourishing. To contextualize our reflections, we begin with a brief  

review of an expanding body of evidence that supports the positive correlation 

between engagement with the arts and ageing, health, and well-being.

What does the evidence tell us? Intersections between the arts, ageing, 
health, and well-being

Many benefits of engaging with the arts are intuitive, such as the stimulation 

of the imagination and reflection, facilitating access to a range of emotions, 

and yielding opportunities to make meaningful contributions to the self  and 

others. Additionally, there is an expanding body of evidence from research to 

support the contention that the arts have an important contribution to make 

to ageing, health, and well-being. It goes beyond the scope of this chapter to 

provide an extensive review of this research. However, given our focus on 

ageing and dementia, we provide here a brief  overview of some of the health 

benefits of engagement with the arts in older adulthood, recovery from 

illness, and management of long-term conditions. This overview was informed 

by two comprehensive reports on arts for health and well-being (Gordon-

Nesbitt, 2017; WHO, 2019).

Opportunities to engage with the arts in older adulthood have been found 

to support a range of health indicators. Singing activities have led to higher 

overall ratings of physical health, fewer doctor visits, less medication use, and 

fewer falls than the usual activity (Cohen et al., 2006). Older people dancing 

has been found to support and improve balance, strength, and posture to 

name just a few physical benefits, and simultaneously addresses social isola-

tion (Connolly and Redding, 2010). Older adults who participate in cultural 

outings (e.g., museum, theatre, and cinema) have been found to be at a 

reduced risk of depression, even when controlling for health and social con-

founds (Fancourt and Tymoszuk, 2019), and generally experience a slower 

rate of cognitive decline (Fancourt et al., 2018).

In relation to recovery from illness in older adults, much of the research has 

explored the impact of engaging with the arts in stroke rehabilitation. Listening 

to music has been found to stimulate regions of the brain responsible for 

attention, motor function, memory, and emotional processing (Särkämö and 

Soto, 2012; Särkämö et al., 2014). These benefits have been accompanied by 
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improvements in the recovery of verbal memory, executive function, reduc-

tions in confusion and depression, and improved mental health and well-be-

ing (Baylan et al., 2016; Fujioka et al., 2018; Raglio et al., 2017). For motor 

rehabilitation after stroke, music therapy and dance have been found to 

improve upper- and lower-limb motor function, muscular weakness, gait, bal-

ance, and stride length (Patterson et al., 2018; Zhang et al., 2016). Engagement 

with drawing and painting has similarly been found to stimulate physical and 

cognitive abilities following a stroke while also increasing confidence, self- 

determination, and quality of life (Beesley et al., 2011). In the context of the 

management of long-term conditions, Parkinson’s disease and the arts have 

been the focus of much research including music and dance, which has been 

found to improve balance and functional mobility (dos Santos Delabary et al., 

2017), and singing can help to reduce the symptoms of a weak voice, and 

reduce imprecise articulation or impaired stress or rhythm in speech (Barnish 

et al., 2016; Di Benedetto et al., 2009; Han et al., 2018).

In response to concerns about the overreliance on pharmacotherapies in 

dementia care, non-pharmacological interventions are now recommended 

before resorting to psychotropic medication. It is with the movement to 

non-pharmacological interventions that arts-based programs have become 

cornerstones of dementia care, including dance/movement, music, drama, 

visual arts, and combination art therapies. Music therapy has the largest evi-

dence base to support its efficacy (Moreno-Morales et al., 2020), which pri-

marily focuses on the application of music as a ‘treatment’ to ameliorate 

emotional, behavioural, social or cognitive ‘problems’ (Chang et al., 2015; 

van der Steen et al., 2017). Visual arts, such as drawing and painting, are the 

next most common arts-based modality in the literature and are discussed 

in terms of application in diagnosis and assessment, promoting non-verbal 

communication, enhancing opportunities for reminiscence (Beard, 2012). 

More recently, dance is receiving increasing attention in dementia care for its 

beneficial effects for people living with dementia. Dance is used as a psycho-

therapeutic and rehabilitative treatment modality by combining the physical 

benefits of exercise with psychosocial therapeutic benefits (Earhart, 2009; 

Karkou and Meekums, 2017). Dance therapists interweave dance and psy-

chotherapy based on the premise that movement reflects patterns of cognitive 

reflection and emotion and that remediating posture or autonomic nervous 

system activity will influence neurological processes thought to be implicated 

in mood, perception, sensory experience, cognition, and well-being (Guzmán-

García et al., 2013; Ho et al., 2015).

This collective evidence base spans a wide range of methodologies. 

However, it is mostly concentrated within clinical research where ‘impact’ is 

viewed as outcome-based, concrete, and easily measured, and thus quantita-

tive measures prevail. Qualitative methods including case studies, interviews, 

focus groups, and observations are slowly gaining acceptance in arts-based 

research with calls for a more nuanced and expansive approach to capturing 

the impact of engaging with the arts (Parsons et al., 2017). Empowerment, 

communication and meaningful self-expression, communal spirit, pleasurable 
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experience, and sociability are just some of the benefits of engagement with 

the arts that have been identified with qualitative methods (de Medeiros and 

Basting, 2013; Kontos et al., 2020). Yet, these are typically considered side 

benefits and not the primary intention of implementing arts-based programs. 

Deep-seated assumptions about science no doubt are influencing this percep-

tion; with the continued dominance of medical research criteria wherein 

controlled trials and quantitative outcomes measures are held as the gold 

standard, qualitative assessments and the kind of impact they capture are 

often viewed sceptically. Scientific efforts in turn influence political attention 

(e.g., funding) and the organization and delivery of programming, and thus 

the continued focus on biomedical constructions/methods such as pathology, 

clinical trials, and pharmacological treatments reproduces in practice their 

instrumental reduction to the application as a therapeutic tool.

We offer in the next section some reflections on the ways that Sharing 

Dance challenges the inequities that result from this reductionism, why this is 

so important, and how we can draw on the learnings from the development 

and evaluation of Sharing Dance to inform a broader movement to support 

the arts for human flourishing.

A conversation

Sharing Dance’s approach to ageing, dementia, and health

PIA KONTOS: I came to learn about Sharing Dance when I was invited to 

participate on a grant application to the Canadian Institutes of Health 

Research (CIHR) to study Sharing Dance. That is when I first met you. I 

was immediately intrigued by the invitation since creativity is something 

that I had observed in so much of the research I conducted with people 

living with dementia in both long-term residential care (LTRC) and com-

munity care settings. For example, in an ethnographic study I conducted 

in a LTRC home, I would often see residents singing or dancing sponta-

neously in the hallways, living room, or dining room. The following is an 

interaction I remember well (Kontos and Grigorovich, 2018c, p. 170):

A personal support worker came into the living room and turned on the 

radio. She paused to listen to the soft music and then walked over to Abe 

who was seated on the sofa, holding her hands out for him to take. He 

grasped her hands and stood up. Standing close together and facing each 

other, they naturally moved into dancing position: he put one hand on 

her waist and she placed one hand on his shoulder, and their free hands 

clasped together and were held out to the side. Once they were in position 

the two of them began to move, slowly turning in unison, following the 

gentle pace of the music. When the song was over, Abe released his 

hands, stepped back from the personal support worker slightly and 

bowed. She smiled and gave him a hug and then helped him back onto 

the sofa.
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With an interest in exploring creativity in a more focused way, I led a study 

on elder-clowning (Kontos et al., 2017) where I found that often with only 

embodied self-expression and/or nonsensical speech, residents would initiate, 

modify, and co-construct exquisite moments of engagement through dance, 

song, humour, and improvisational play. Examples of interactions that I 

observed between the residents of a LTRC home and the elder-clowns 

included: song and music, such as singing with residents their favourite songs 

with the accompaniment of a miniature ukulele, or co-constructing with 

them improvised songs; witty, playful scenarios involving, for example, teas-

ing the elder-clowns by playfully pretend-kicking their buttocks as clowns 

bent over, to which the elder-clowns responded with exaggerated pratfalls, 

sound explosions, and facial animations; supporting sadness with soft reas-

suring touch rather than trying to change the emotional timbre; and artistic 

expression by residents through the elder-clowns’ provision of pens and 

sketch pads, or more imaginative engagement of residents such as an elder-

clown creatively miming an artist painting a canvas. Yet, with more research 

on arts-based innovations in dementia care, I came to learn that creative 

self-expression was most commonly valued as a therapeutic rather than being 

central to life enrichment. For example, there was a woman who loved to sing 

during her meals, and the staff  would always ask her to stop singing and to 

finish her meal so that they could clear and then set the table for the next 

meal. It was always difficult to observe this since her singing brought her and 

the other residents in the dining room such delight. There was also an absurd-

ity to it given that just after the meal she would be taken to music therapy. 

These experiences of mine left me feeling deeply troubled about what this 

denies for people living with dementia, and it also triggered in me a deep 

commitment to ensuring that people living with dementia are given equal 

opportunities to participate in life – including creative pursuits.

Given these academic and activist interests of mine, I loved the idea of 

supporting dance in dementia care settings. However, without yet knowing 

anything about Sharing Dance, I was concerned that this was just like so 

many other arts-based programs for people living with dementia that are 

implemented strictly for therapeutic purposes as a non-pharmacological 

means to impact ‘problem’ behaviours and functioning. As I had discovered 

in a review I had recently published, dance was no exception to this. This 

review traces the therapeutic focus of dance to the emergence of the aca-

demic discipline of ‘dance science’ within the context of physical education 

and rehabilitation science (Kontos and Grigorovich, 2018c). As dance devel-

oped into an academic discipline, it appropriated the curricular visions of 

these other health sciences creating hybrid amalgams such as ‘dance kinesiol-

ogy’ that focus on biomechanics, physiology, and motor action and control. 

The appeal of dance science is that it offers objective and quantitative meth-

odologies that enhance the scientific legitimacy of dance practice. Yet, the 

focus becomes ‘movement analyses’ or ‘movement profiles’ which, in turn, 

inform dance/movement therapy interventions aimed at improving ‘perfor-

mance and productivity’; this elides the very art of dance and its power to 
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support non-verbal communication and affect, sentient and tacit forms of 

expression, and the empowerment and pleasure that people living with 

dementia derive from it (Kontos and Grigorovich, 2018a). Given how funda-

mental these aspects are to being human, to human interaction, and to every-

day existence, it seems egregious to restrict the arts to their instrumental 

application as a therapeutic tool to improve ‘behaviours’ and cognitive 

functioning.

I remember sharing this critique with the research team and having such 

a  rich and engaging discussion about the focus of Sharing Dance, which 

I came to understand as one that fundamentally counters the art-for-therapy 

culture.

RACHEL BAR: I recall those discussions well; your concerns really resonated 

with me. I came to work on Sharing Dance wearing both the hat of an 

artist and researcher. As a dancer, having experienced the physical, emo-

tional, and spiritual joy of dance for most of my life, the opportunity to 

help create a dance program for older people who otherwise were not 

able to access traditional dance experiences excited and inspired me. 

I was hopeful that by finding ways to share dance with older people they 

too would experience this joy. As a researcher, however, I initially came 

to the Sharing Dance project with some scepticism that we could truly 

capture the benefits of dance with the types of research methods I had 

been trained to use, which were quantitative measures. I had read dozens 

of research studies about the benefits of dance for older adults and felt 

that the quantitative nature of this work missed why it is that I believe all 

humans can benefit from dance. This is not to suggest that improved 

balance, posture, and even mood are not important benefits of dance; I 

just do not believe they capture how and why dance is so transformative. 

When I learned about the qualitative approach that was proposed for the 

project, I was hopeful that we could capture more of the unique qualities 

of dance beyond therapy that have made the art form the adaptive and 

universal part of the human experience I know and love.

From the very beginning, Sharing Dance was about making dance 

accessible. Our partners at Baycrest provided important insights and 

considerations regarding the kinds of physical and cognitive challenges 

older people may experience, but our goal was never to ‘treat’ these 

issues. Instead we wanted to offer opportunities for older people to 

engage in dance for the love of dance and the benefits that derive from 

dance for life enrichment. And so, when we began to develop the proto-

col for these dance classes, we looked to the structure of the other types 

of dance classes we offered as dance teachers to see what elements of the 

art form were essential. As an example, as in many traditional dance 

classes, Sharing Dance classes end with a réverénce. Réverénce is an 

opportunity at the end of a dance class to acknowledge our gratitude for 

the experience and traditionally acknowledges the teacher, musician, and 

others involved in the dance experience. Adapting this traditional dance 
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practice into the Sharing Dance classes provided our dancers, teachers, 

musicians, and other participants a chance to similarly experience a 

calming expression of gratitude through movement.

There are several other components of the program that also reflect 

our attempt to create an artistic experience for our dancers. Eye-line or 

eye focus is a nuanced but critical detail when performing a dance, espe-

cially when there is a story or narrative to express through the dance. 

This is one technical element of dance that is brought out a lot in Sharing 

Dance. Whether following your hand as it moves or finding someone else 

in the room to make eye contact with as you dance, it was important that 

Sharing Dance included qualitative details of dance experiences that are 

used to make connections between our movements and to others, and to 

hold the art form at the centre of the innovation.

Creating movement within a creative context is another key component 

to the approach used in Sharing Dance. Firstly, within the context of the 

classes, participants are always referred to as dancers, which recognizes 

everyone as artists and thus invites participants to approach the move-

ments in a more playful and exploratory way. This identity thereby sets the 

stage for the dancers to express themselves creatively. A creative cue, such 

as “reach for the stars” will be embraced differently by each dancer and 

this is exactly the point. There is no right or wrong way to express oneself  

in an artistic context. It therefore provides the dancers with ample oppor-

tunity to succeed in any way that they express themselves.

PIA KONTOS: These are all such important ways that Sharing Dance supports 

social inclusion; you make dance accessible to older adults with a range 

of physical and cognitive abilities, including people living with dementia 

by emphasizing the importance of creative self-expression and prioritiz-

ing expressive capacities and social interaction. This was why I enthusi-

astically joined the team as I saw this as an exciting opportunity to 

research this novel arts-based innovation, and to thereby contribute to 

the dearth of research on the ways that dance can support life enrich-

ment. Shifting the focus of research on dance from therapeutic and clin-

ical benefits to the ways that dance supports embodied, relational and 

affective dimensions of experience, would also help to challenge stigma 

and to cultivate a new culture of dementia care wherein people living 

with dementia are given equal opportunities to be creative to the fullest 

extent possible. This is an important goal of mine.

RACHEL BAR: I share your commitment. But achieving this is certainly not 

without tensions.

Exploring tensions in arts-based research

RACHEL BAR: I think that one of the greatest tensions involved in developing 

and researching Sharing Dance boiled down to a difference between art 

and science. Arts and sciences both share creativity as an essential com-

ponent, but given the dominance of positivism (e.g., precision, quantification, 
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detached observation), the sciences are less interested in processes of 

creativity and more on specific outcomes of it. In contrast to this, for 

artists, the purpose of the arts is dialogical, a reflective conversation 

and  exploration between the human condition and human potential. 

Therefore, one of the key differences between the arts and how the 

sciences have engaged with them for me relates to accountability. While 

artists explore their craft freely, scientists by practice must define their 

purpose. In the health sciences in particular, accountability is essential 

as error may have significant deleterious effects on human life. So it felt 

important that Sharing Dance demonstrate accountability by clearly 

defining the program’s approach and protocol (Tafler et al., under 

review). While as artists we wanted to create an artistic experience for our 

dancers, we also needed to create an approach with enough accountabil-

ity and replicability that the health sector could support uptake by older 

adults.

PIA KONTOS: I too have experienced those tensions as a critical qualitative 

researcher in health research practice and evaluation, and as someone 

who is also committed to the liberatory power of the arts. In scientific 

knowledge production, predictable, measurable, and commercially pro-

ductive research findings are more valued. This has had enormous con-

sequences for all health researchers, but especially for critical qualitative 

health researchers whose political and epistemological orientation (i.e., 

critical hermeneutic) and research processes are in opposition to such 

ideologies and instrumental aims (Kontos and Grigorovich, 2018d). For 

example, qualitative research is accorded less funding and resources than 

quantitative research within academic medical/health sciences faculties, 

research institutes, and professional and political sectors. And even 

within a mixed methods design, qualitative research occupies a marginal 

position as it is valued primarily for improving quantitative measure-

ment efforts or outcomes of biomedical interventions and for humaniz-

ing statistical results.

RACHEL BAR: There is also the dominance of the interventionist paradigm 

and the value accorded to demonstrating therapeutic and clinical bene-

fits of arts-based innovations. All of this presented challenges for us in 

terms of how to pitch our study to CIHR.

Resistance strategies

RACHEL BAR: I recall our early discussions about whether to refer to Sharing 

Dance as an ‘intervention,’ and how to manage the deep-seated assump-

tions about ‘impact’ in the health sciences and the anticipated expectations 

of reviewers that our approach is ‘outcome based’ (e.g., preventing falling, 

improving balance, cognition, decrease ‘problematic behaviours’).

PIA KONTOS: I remember we really struggled to resist the pressure to mas-

sage our research into prescribed forms and formulas and to stay true 

to our critical qualitative approach to research (i.e., exploring complex, 
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contextualized understandings and interrogating the status quo and 

who and what is served by these constructions/approaches and exposing 

their implication). Given the dominance of the interventionist paradigm 

and the misconceptions about qualitative inquiry, it was difficult to craft 

a compelling proposal to explore first-person lived experiences of  dance 

and the multi-level processes as they relate to the dynamics of  social 

inclusion.

RACHEL BAR: It was helpful to draw on scholarship that enlists the arts to 

address policy challenges such as mitigating social isolation and loneli-

ness, that argues for more equitable access to the arts for older adults 

(including people living with dementia), and how this can strengthen 

local services, and promoting more cohesive communities (Kontos et al., 

2021).

PIA KONTOS: We also very powerfully articulated the imperative to challenge 

the profound stigma that continues to be associated with dementia, the 

ways that engagement with arts have been able to reduce stigma, and the 

necessity for a qualitative approach given that reductionist methodolo-

gies are ill-equipped to capture the first-person lived experience of the 

phenomenon of dance as well as multi-level processes related to social 

inclusion (see Herron, Novek and Menec, Chapter 5). This all made for 

a very compelling case for what we were proposing.

Where does this success lead us?

RACHEL BAR: I do hope that our success in securing the CIHR grant and this 

project will help to dispel misconceptions about qualitative research in 

arts and health, and to inspire other researchers to challenge the instru-

mental reduction of dance, and the arts more generally, to their applica-

tion as a therapeutic tool with quantifiable outcomes reductionism. 

I  also hope that Sharing Dance and the research we have done helps 

to create a vibrant community of practice for fellow artists to nurture 

creativity in the context of everyday life for older adults. My experiences 

dancing with older adults through Sharing Dance continuously reconsti-

tutes my conception of the richness of human capacity. Let this be every-

one’s experience. Finally, for both the artist and researcher interested in 

the arts for ageing, dementia, and life enrichment, I hope to see more of 

the mutual respect I experienced working on this Sharing Dance project 

in which the multiple ways of knowing and appreciating the arts for 

older adults were approached with trust, genuine curiosity, and plenty of 

dancing. What has Sharing Dance inspired for you?

PIA KONTOS: I see the enormous potential of Sharing Dance to model how 

other arts-based innovations can support the relational, interpersonal, 

and affective dimensions of human experience. This inspires me to engage 

in broad community awareness building and education to deepen learn-

ing and engagement about the capacity of older adults to be creative (well 

beyond for example the typical program offerings for people living with 



64 Rachel Bar and Pia Kontos

dementia such as ‘paint-by-number’) and the infinite value of the arts in 

supporting human flourishing. There is much work to be done to foster 

the development of dance lives, which is what Sharing Dance supports, to 

learn from this form of experience, and to critically interrogate barriers to 

it being realized in practice. I hope that our learnings reflected on here 

will be taken up by other researchers, artists, policy-makers, and activists 

equally committed to ensuring that older adults have the opportunities to 

participate in the arts to the fullest extent possible.

Concluding comments

In our reflections, we highlight several important ways in which Sharing 

Dance and our approach to studying this arts-based innovation prioritize 

human flourishing. Our commitment to this approach was not without its 

tensions; however, utilizing qualitative methods helped us to explore pro-

cesses of engagement and more nuanced, fluid, and expansive understand-

ings of impact, which was so critical for capturing the ways in which dance as 

an art form can support human flourishing. As Parsons et al. (2017, p. 169) 

have argued, impact is “aesthetically mediated, embodied, and engaging” and 

to this end, the complex and multifaceted nature of arts-based health research 

is at the core of its methodological power (see Skinner and Bar, Chapter 3).

There are other examples of innovative dance programs like the Mark 

Morris Dance Group’s internationally renowned Dance for PD® program 

that fits broadly within a community dance movement (see Bar and 

Dalrymple, Chapter 2) that sees dance artists increasingly creating opportu-

nities for diverse communities to engage in dance. There are also arts-based 

innovations to support life enrichment for people living with dementia such 

as TimeSlips, the BUDI Symphony project (Bournemouth University 

Dementia Institute, 2015), Meet me at the MOMA, and the Bitove Method. 

However, more work is needed to challenge the reductionism of the art-for-

therapy culture that continues to dominate the health field and to strengthen 

the critical emerging discourse on the arts as a proponent of human flourish-

ing for everyone, including individuals who live with cognitive and/or physi-

cal disabilities. Key to this work will be a multifaceted approach that entails 

cross-disciplinary, cross-sectoral, and creative collaborations of the nature 

that is advocated for by the contributing authors of the collective chapters in 

this book. This will importantly include partnerships between researchers 

from diverse disciplines, artists, older adults, carers, and community organi-

zations. This transdisciplinary approach to arts-based research resists siloed 

boundaries of disparate disciplines and their respective assumptions, meth-

ods, and frames of reference through greater participatory collaboration 

across disciplines and sectors. Such an approach would help to unsettle 

deeply entrenched assumptions within the academy about what counts as 

research, as evidence, as legitimate inquiry. It rejects a hierarchy of knowl-

edge and valourizes different ways of knowing that exist outside of academic 

frameworks and may be more relevant to artistic and community stakeholders. 
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Such an approach would also help to challenge the instrumental reduction of 

the arts to therapy, and support a new ethical standard for nurturing creativ-

ity in older adults in everyday life. The cultivation of the capacity for such 

engagement can contribute to an individual’s flourishing, and yet the ethical 

significance of creativity in the lives of older adults is far from realized 

(Kontos et al., 2020). It is our hope that our reflections here and the collective 

insights of the other chapters of this book equip scholars, practitioners, and 

experiential stakeholders to resist dominant discourses/approaches, to value 

“beauty and artistry, movement, rhythm, color and texture in everyday life” 

(Denzin, 2003, p. 113), and to support engagement with the arts to the fullest 

extent possible for the human good.
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5 Advancing age- and dementia-related 
social inclusion through Sharing Dance

Rachel Herron, Sheila Novek, and Verena Menec

Introduction

Older adults have a right to meaningful participation in activities and rela-

tionships within their environments, yet some older people experience barri-

ers to achieving this basic goal. Social attitudes, policies, and practices can 

prevent older adults, especially those living with dementia from participating 

fully in the social world (Shakespeare et al., 2019; Swaffer, 2015). For exam-

ple, when ageist attitudes devalue older adults and discriminate against peo-

ple living with disabilities, they can influence how older adults see themselves 
(i.e., self-stigma) as well as what activities and services they feel comfortable 
engaging with (i.e., label avoidance). Furthermore, ageism can influence pol-
icies and practices within communities, institutions, and countries (WHO, 
2021). These examples underscore the multifaceted challenges of addressing 
social exclusion and promoting social inclusion, which can sometimes be 
experienced alongside one another as older adults negotiate activities and 
relationships within their environment (Bartlett, 2007).

Social connection has long been understood as important to the health 
and well-being of older adults. However, the more recent interest in social 
inclusion as a means of health promotion reflects a shift within health and 
ageing research from focusing on ageing bodies and medical interventions to 
social models of health (Moody and Phinney, 2012). Over the past decade, 
the field of dementia studies has undergone a similar shift from a biomedical 
emphasis towards understanding the experiences of people living with 
dementia within their social, environmental, and political contexts (Bartlett 
and O’Connor, 2010; Pinkert et al., 2019). This emphasis on social and com-
munity care contexts has generated an increasing focus on related (and often 
conflated) concepts such as social isolation, social connection, and social 
inclusion. In light of the large literature on the negative health impacts of 
social isolation and loneliness (e.g., Courtin and Knapp, 2017; Holt-Lunstad 
et al., 2015; Leigh-Hunt et al., 2017), promoting social inclusion has come to 
be seen as a health solution.

The social inclusion of  older adults and people living with dementia is 
a key tenet of  global action plans on ageing and dementia as well as 
national legislation and policies. In 2002, the United Nation’s foundational 
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Madrid International Plan of Action on Ageing called for the “full inclu-

sion and participation of  older persons in societies” (p. 10). Since then, 

social inclusion has also been promoted by the global age-friendly com-

munities movement (WHO, 2007). The WHO Age-Friendly Cities frame-

work conceptualizes respect and social inclusion as a core domain of 

age-friendly environments. In more recent years, the social inclusion of 

people living with dementia has been increasingly adopted as a goal of 

global strategies, public policy, and service provision (WHO, 2012). The 

WHO’s Global Action plan on the Public Health Response to Dementia 

(2017), for example, calls for the development of  age- and demen-

tia-friendly environments that enable participation and inclusion. Like the 

age-friendly communities concept, dementia-friendly communities refer to 

supportive and inclusive environments that enable people living with 

dementia to exercise choice and to participate in their social networks and 

communities (Hebert and Scales, 2019; Hung et al., 2020; Wiersma and 

Denton, 2016). These influential global strategies frame social inclusion as 
a right, an outcome shaped by social and material environments, and a 
strategy to remove barriers and promote quality of  life.

In higher income countries such as Canada, national dementia strategies 
identify inclusion as a right and call for the development of dementia-inclu-
sive communities. The inclusion of individuals with dementia is listed as a 
tenet of the guiding principle, “respect human rights”, one of the five princi-
ples directing action on dementia (Public Health Agency of Canada, 2019). 
The strategy also promotes the development of dementia-inclusive commu-
nities, where “the participation and contribution of people living with 
dementia is encouraged, supported, and valued, and the care and support 
provided within the community is culturally safe, culturally appropriate, and 
mindful of diversity” (Public Health Agency of Canada, 2019, p. 31). Like 
the age-friendly communities movement, dementia-friendly initiatives shift 
the discourse around dementia from a deficit narrative of loss, decline, and 
care to a more holistic emphasis on well-being, participation, and social 
inclusion (Hebert and Scales, 2019).

As the population ages, social inclusion has become a more popular focus 
of public policy. However, the development of lasting institutions, policies, 
and programs to support social inclusion has been slowed by the perceived 
threat of population ageing and the potential costs of such changes 
(Phillipson, 2020). The Improving Social Inclusion for People with Dementia 

and Carers through Sharing Dance project sought to explore the potential of 
an arts-based program to support social inclusion. In doing so, we aimed to 
contribute to the evidence base that supports policies and practices as well as 
extend theoretical understandings of social inclusion. Many of the chapters 
of this book focus on different dimensions of social inclusion. In this chapter, 
we briefly highlight how the arts-based program shed light on and deepened 
our understanding of these different dimensions of social inclusion through 
a series of examples.
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Conceptualizing age and dementia-related social inclusion

There is no clear, widely accepted definition of social inclusion (Pinkert et al., 
2019). The lack of consensus in defining and conceptualizing social inclusion 
can be attributed to differences in disciplinary perspectives, the challenges of 
designing studies that capture such a multifaceted social phenomenon, and 
the difficulties of analysing as well as integrating complex sources of data to 
better understand social inclusion. Although different studies may focus on 
specific dimensions of social inclusion in later life, there are a series of com-
mon assumptions across studies of social inclusion that have guided our 
research on Sharing Dance Older Adults.

At the broadest level, the notion of social inclusion is construed as a fun-
damental value to guide policy and programs. This is reflected in the interna-
tional and national policies cited above in which creating inclusive societies is 
described as a human right. Specifically, social inclusion highlights older 
adults’ right to participate free from discrimination and the need to address 
ageism and stigma, including in relation to dementia (Government of 
Canada, 2017). For example, the stigma associated with dementia can pre-
vent people from participating in opportunities, jeopardizing the right to 
participate in society. In addition, for organizations, communities, institu-
tions, and governments to support opportunities for older adults, especially 
people living with dementia, they need to recognize, respect, and value their 
abilities and contributions (Herron and Rosenberg, 2017). Although respect 
and recognition of the rights of older adults is a foundation of the concept 
of social inclusion, most research focuses on individual experiences of inclu-
sion with less attention to rights at a broader level.

Individual experiences of meaningful participation

Social inclusion is most often studied at the individual level. Most studies 
emphasize that social inclusion involves meaningful participation in social 
life. Meaningful participation is highly individual; as such, it is essential to 
centre individual experiences, values, and meanings to understand inclusion. 
By defining inclusion in this way, studies recognize the diversity of older 
adults in terms of their individual characteristics, interests, and social loca-
tion; older adults have access to different resources to navigate inclusion and 
older adults may ascribe different values and meanings to various relation-
ships and places. The focus on meaningful experiences sets inclusion apart 
from concepts such as integration. It suggests that interacting with others 
and participating in activities are part of the process of social inclusion, but 
they are not the final outcome. Inclusion can involve experiences of social 
connection (Moody and Phinney, 2012), social support (Dow et al., 2011), 
comfort, and belonging (Bartlett, 2007) in interactions with others. There is 
also an extensive body of research on social exclusion and what it means to 
be socially isolated or lonely (Cloutier-Fisher et al., 2011; Finlay and 
Kobayashi, 2018; Grenier and Guberman, 2009; Scharf et al., 2001).
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The role of space and place

To address individual experiences of social inclusion or exclusion, research 

has emphasized the importance of modifying physical and social environ-

ments (e.g., age-friendly cities movement, dementia-friendly initiatives), rec-

ognizing that social inclusion is shaped by features of space and place. That 

is to say that the way an individual’s environment is organized (i.e., space) 

and the feelings and meanings they associate with that environment (i.e., 

place) influence their experiences of inclusion and exclusion. For example, 
studies have examined how the organization of a room, household, commu-
nity, or facility can influence the accessibility of services as well as relation-
ships with others (Herron et al., 2020; Wiles, 2003). In addition, the social 
norms and routines within places shape inclusion and exclusion. For exam-
ple, various studies have examined how familiarity with a community, life-
long routines, and strong social bonds can influence social inclusion in 
complex ways as one ages (Clarke and Bailey, 2016; Forbes et al., 2011). 
Sometimes these relationships within place can be very supportive and 
enhance one’s sense of belonging; however, they can also contribute to feel-
ings of exclusion when an individual is no longer able to participate in the 
same ways they used to in the past. This example illustrates the complex and 
dynamic nature of social inclusion as a process.

Process and outcome

Social inclusion is a process and an outcome. That is to say, once achieved or 
experienced, social inclusion is not a constant state of being. Experiences of 
inclusion and exclusion are constantly changing as individuals negotiate dif-
ferent relationships within their environment. Thus, research needs to explore 
the dynamics of inclusion and exclusion as well as moments where inclusion 
is observed. Studies situated within an interventionist paradigm, often focus 
on measuring or observing the number of social contacts people develop 
within programs as well as how programs influence individual perceptions of 
loneliness and caregiver burden (Camic et al., 2014; Dow et al., 2011). In this 
context, programs are viewed as instruments to change feelings and experi-
ences as well as relationships. There is a lack of in-depth exploration of how 
programs actually support social inclusion over time and there is limited con-
sideration of broader processes that enable inclusion (e.g., opportunities to 
provide meaningful feedback about a program or how a program might 
address accessibility challenges).

Multi-dimensional frameworks

Recognizing the dynamic nature of social inclusion, researchers have recently 
attempted to develop multi-dimensional conceptual frameworks of social 
exclusion and inclusion that describe the interaction of micro-, meso-, and 
macro-level influences on the social lives of older adults (Pinkert et al., 2019; 
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Walsh et al., 2019, 2021). For example, in a review of theoretical frameworks 

for dementia-related social inclusion, Pinkert et al. (2019) identified four 
dimensions of social inclusion common in the literature: emotional dimen-
sions (e.g., feelings of comfort and belonging), environmental dimensions 
(e.g., community dynamics and institutional practices), economic dimensions 
(e.g., funding, and staffing healthcare systems), and cultural/societal dimen-
sions (e.g., stigma). In general, literature on dementia-related social inclusion 
focuses on program and service environments, long-term residential care 
(LTRC), and community settings. For example, research on residential care 
environments has emphasized the ways in which these environments distance 
older adults from important relationships and often fail to provide enough 
private space, communal space, and means of transportation to support a 
range of meaningful interactions with others (Bartlett, 2007). Other research 
has identified the importance of maintaining quality relationships with 
friends, family, and healthcare professionals in promoting social inclusion 
and maintaining one’s sense of identity and belonging (Forbes et al., 2011). 
Research on social and cultural dimensions of inclusion has tended to focus 
on stigma within community settings as well as health and LTRC environ-
ments (Bartlett, 2007; Forbes et al., 2011) and the ways in which it deprives 
people living with dementia of their human rights by restricting their involve-
ment in their own care and well-being (Kontos et al., 2020). Less attention 
has been paid to structures and processes of inclusion beyond the immediate 
environments where people with dementia live or access care.

Notably, Walsh et al.’s (2019, 2021) framework for age-related social 
exclusion is more comprehensive in terms of the range of influences consid-
ered when compared to much of the social inclusion literature, particularly 
dementia-related social inclusion (Pinker et al., 2019). It includes six domains: 
social relations; services, amenities, and mobility; material and financial 
resources; neighbourhood and community characteristics; civic participa-
tion; and social and cultural influences. The individual and their experiences 
are at the centre of this framework, but they are shaped by an extensive range 
of structures and systems that surround them both within and beyond their 
immediate environment, including influences at the global, state, regional, 
community, and household level. For instance, the particular dimensions and 
their influence on social exclusion and inclusion may differ between countries 
because of the variation in policies, institutions, organizations, and societal 
values. Moreover, Walsh and colleagues’ framework (2019) provides a mul-
ti-systemic approach to understanding and addressing exclusion that is useful 
when considering the broad range of factors that might promote social inclu-
sion. Drawing together these multi-systemic frameworks, we defined social 
inclusion as an outcome and a process that involves supporting the rights and 
meaningful participation of older adults across a range of settings and scales.

Drawing these assumptions and limitations together, our research on the 
Sharing Dance program centred on individual experiences and meanings 
through the use of  multiple qualitative methods (see Skinner and Bar, 
Chapter 3) that captured experiences at the beginning, throughout, and at 
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the end of  the program. This approach enabled us to be attentive to how 

rights and respect were recognized through the program design, in interac-

tions with others, and from the perspectives of  different stakeholders 

involved in the program. Recognizing the multi-dimensional nature of  the 

social inclusion, we sought to understand the experiences and perspectives 

of  different actors shaping inclusion processes including organizations 

hosting the program, family carers, and older adults. Our collaborative 

approach was critical to observing and documenting these diverse perspec-

tives. In addition, we explored the role of  multiple environments including 

various LTRC facilities and community settings in different communities 

and provincial jurisdictions. In doing so, we aimed to contribute to mul-

ti-dimensional frameworks for social inclusion in relation to ageing and 

dementia with an attentiveness to different experiences, positions, and 

environments.

In the section that follows, drawing on findings from the Improving Social 

Inclusion for People with Dementia and Carers through Sharing Dance project 
(see Skinner and Bar, Chapter 3), we explore individual, relational, program-
matic, community, and institutional dimensions of social inclusion. We begin 
by looking at the importance of creativity and self-exploration in supporting 
emotional dimensions of social inclusion and meaningful participation at an 
individual level. We link creativity and individual expression to interpersonal 
processes (i.e., enhanced communication and understanding) as well as pro-
grammatic features (i.e., routine, and non-judgemental facilitation). We dis-
cuss the role of local and national organizations in expanding opportunities 
and resources to promote inclusion. In doing so, we highlight the integration 
of different dimensions of social inclusion.

Supporting emotional dimensions of social inclusion through creativity 
and exploration

The Sharing Dance program illustrated the value of supporting creativity 
and self-exploration to enhance meaningful participation at an individual 
level as well as support the emotional dimensions of social inclusion. Multiple 
older adults participating in the program commented that Sharing Dance 
encouraged creativity as well as individual exploration. For example, one 
older adult commented that “It was encouraged to try your own thing or try 
something new or go a little bit farther.” Other participants added that 
opportunities to creatively diverge from the instruction made them feel good 
about themselves and helped them to overcome the difficulties of trying 
something new. One older adult explained,

When we were doing that bicycle song, I lifted my seat up and did the 
bicycle thing with my feet off  the ground – I felt very good about it. I’ve 
never been an athletic kind of person and learning something new was 
kind of difficult for me. I just sort of complemented myself  on my crea-
tivity – felt good about that.



Advancing social inclusion 75

The participant noted that she did not have to be an “athletic kind of person” 

to participate, suggesting that her sense of identity was not challenged by the 

program. She felt good and encouraged to participate in her own way. 

Similarly, another older adult living in LTRC, explained, “You could be your-

self” and he said the program offered “Encouragement to do the things that 

[he]… had been doing” in reference to a narrative dance about fishing. In this 
way, the program affirmed participants’ sense of identity and individuality.

Facilitators in the class learned from observing each individual’s interpre-
tation and expression and some were surprised to see so much individuality 
among participants. For example, one administrator in LTRC explained:

I was surprised that everybody – everybody was kind of dancing their own 
interpretation whether we were fishing or riding their bike the way they 
remembered fishing, or riding their bike… everybody had their own little 
thing that they brought to it – the fishing one and rowing the boat – oh 
there’s a beaver over there or swatting mosquitos – everybody had their own 
way of swatting a mosquito – their own expressions of their life and skills.

Examples of individual creativity highlight the importance of narrative 
dances for facilitating individual expression and identity as well as support-
ing relationality and meaningful interaction with others. As discussed further 
by Pia Kontos and Alisa Grigorovich in Chapter 7, the creativity that the 
program encouraged also supported and enriched relationships by fostering 
embodied expression. Indeed, this highlights the connections between indi-
vidual and interpersonal processes of inclusion. That is to say that fostering 
individual comfort and confidence to express oneself  and try new things 
influenced how one was understood and could relate to others.

Enhancing communication and understanding in relationships

Through repeated interactions in the program, family, staff, and volunteers 
gained a new awareness of the meaning of participants’ gestures, which helped 
to build a greater understanding of others and their expression of different 
feelings. For example, during the first week of observation, a participant living 
with dementia in a LTRC made a movement during the program that was 
initially interpreted as a sign of anger or frustration. He shook his head and 
seemed to raise his fist. He repeated this move throughout his participation in 
the program in different contexts, which helped others in the room to deepen 
their understanding of this movement. The following researcher field note 
captures a moment in context and appears to reveal the participant’s intent:

Moving his feet around in time with the music, his hands shaking in 
front, the participant looks around to others in the room, and as another 
participant moves her arms like the instructor beside him, he motions 
with his fist in her direction… As applause sounds and the sequence ends, 
he clasps his hands in front and looks around at others smiling. The 
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remote instructor says let’s do it again, but faster, He picks up the “out 

and in” steps swiftly. On the remote instructor’s direction “side touch, 

side touch,” he looks over to his left at another participant, and moves his 

feet, it looks like he’s wiggling his feet and he raises his fist at the screen.

The observation above outlines the interactions, facial expressions, and con-
text in which this move occurred, suggesting that it was a sign of enthusiasm. 
During a follow-up interview with a staff  member from the LTRC facility, 
she indicated that the program had helped her to understand the participant 
in a new way:

The gestures [they] were making during the dance program suggested 
something different than [what] we were interpreting before – something 
that we thought was showing anger and frustration was actually showing 
excitement and engagement… as staff  we could now support and let an 
outsider know – ‘that’s ok he’s just saying hello’.

Importantly, the dance program deepened staff  understanding of the partic-
ipant in ways that challenged initial assumptions and allowed staff  to better 
facilitate his interactions and relationships with others.

As another example, one family carer mentioned that she was surprised at 
what the person she cared for could do: “For me, seeing what you could do 
when you weren’t able to stand and walk and dance – you can still do the arm 
movements and feet tapping. It’s really refreshing to know that people still 
enjoy doing that…” Similarly, a volunteer at an LTRC residence reflected on 
her experience in the following way:

Nice to see people interacting that don’t interact. I would sit with Ralph 
quite a bit and you know I was very impressed with him that he followed 
and was taking notice and even smiling and enjoying it. And others 
would smile – it would bring something positive. You see a different side 
of people. They seemed happy and engaged.

One community participant said (of a fellow participant living with demen-
tia) “Their expressions, camaraderie, how they participated opened my eyes 
that dementia shouldn’t be a word not said.” While these comments reveal 
how some participants, carers, and volunteers held stigmatizing views of 
dementia, they also suggest that the interaction, expression, and enjoyment 
associated with dance can challenge those views and foster greater under-
standing as well as respect for their abilities.

Change over time through routine and non-judgemental facilitation

Older adults, volunteers, carers, and staff  were all very aware of the impor-
tance of time and its influence on the success of the program. They spoke to 
the importance of routine and repetition in building comfort and familiarity 
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over time and they identified changes over time such as increased participa-
tion, increased relaxation, and increased communication. Participants noted 
that following a similar dance routine or protocol helped to facilitate individ-
ual growth and comfort, which in turn influenced their openness to others. 
They explained that they felt more relaxed, and the volunteers and staff  
observed that they looked more relaxed and comfortable. In one focus group 
in LTRC, an older adult said, “Well the repetition helps …you’ve done that 
already so you know how to do that part and then you go onto another part 
and you’ve done that. So … that’s good about the repetition.” Other older 
adults in a different LTRC facility agreed that they were “kind of self-con-
scious” at the beginning but this changed over time through routine, repeti-
tion, and particular features of the program.

Some participants attributed increased interaction over time to the facilita-
tion and the environment it fostered. One older adult who participated at one 
of the active living centres explained, “I found that halfway through people 
were interacting more… Just the no pressure, you were allowed to have fun.” 
She went on to add that as the program went on, she felt “Far more relaxed – 
that you could do anything you wanted as it progressed. And nobody was 
pointing and making fun of you if  you screw up. You could chuckle and 
carry on.” She emphasized the non-judgemental environment as an impor-
tant feature. Like others, she pointed out that this environment was created 
over time through repeated interaction and emphasis on fun and individual 
expression and exploration.

A community-dwelling participant living with dementia summarized her 
experience of the program saying,

Well we all knew each other by the end. We had a little visit as we went 
along. Being with a group is better than being by yourself. I enjoyed it 
and the people there were easy to get along with… near the end we were 
all getting better at it and that made quite a difference.

She valued the opportunity to get to know people through the program, and 
she felt that she and others experienced growth over time in terms of what 
they were able to do together.

Facilitators corroborated these experiences; they observed more engage-
ment, comfort, conversation, and independence as the program progressed. 
One community facilitator stated,

I think the engagement varied in at the start it was very hesitant, but by 
the third or fourth session that changed more as people became more 
comfortable with the program. They didn’t need me as much, they were 
comfortable to participate on their own. Other programs people count 
on me more to lead.

Interestingly, the facilitator noted that as time progressed, participants 
directed themselves and they became more comfortable with one another. 
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Moreover, the supportive environment the program facilitated was produced 

over time, highlighting the importance of regular and sustainable arts-based 

programming to promote processes of social inclusion.

Expanding opportunities for social engagement in the community

Across the different sites, the program helped to provide opportunities for 

social engagement with a wider community. Each site approached program 

delivery differently with some LTRC facilities inviting community members, 

carers, and volunteers into the program and other community organizations 

inviting LTRC residents to attend the program as an outing in the commu-

nity. In general, participants in both community and LTRC settings found 

getting out of their rooms or homes to be a very valuable part of the experi-

ence that increased the number of people they saw and provided them with 

opportunities to enact social ties through activity with others. For example, a 

participant living in a LTRC explained, “For myself  I got to meet more peo-

ple from the community, which is good.” Another community-dwelling par-

ticipant living with dementia said, “Well it was nice to get out and know that 

that day I had to get out and get somewhere.” Each of these comments reflects 
place-specific challenges and opportunities to promoting social engagement. 
For the participant who lived in a LTRC – a place often associated with sep-
aration from meaningful relationships and community (Bartlett, 2007; 
Theurer et al., 2015) – the program temporarily challenged these meanings by 
bringing more volunteers, family members, and other community-dwelling 
participants into her LTRC facility and expanding opportunities for social 
engagement with others from outside the facility. For the community-dwell-
ing participant, the program addressed the lack of opportunities for people 
living with dementia in the community and, similarly, provided a routine 
space for regular social engagement with others outside her house.

The opportunity to get out and meet new people was not exclusive to older 
adults living in LTRC nor those living with dementia. One volunteer explained,

I’m not from this area, so I don’t have relatives – I know [another partic-
ipant] and a few from around town. It [the personal care home] was a 
place I would never go, so I was glad to have that chance to be part of it.

The volunteer’s experience illustrates how different groups of older adults 
with various abilities and interests were drawn together through the program 
expanding social networks and resources among older adults in the commu-
nity. As another example of expanding community networks and resources, 
one facilitator noted “I think by the third event [they were] more open to 
chatting and talking and learning about [our organization].” From his per-
spective, offering a new program helped to engage new members with other 
community resources the facility had to offer.

For some individuals, the sense of belonging to the community was fos-
tered through a recognition of community culture. Information about music 
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preferences as well as activities and events happening in the community or 

LTRC were collected by an on-site facilitator who provided it to remote 

instructors through an online portal. Both the process of soliciting group 

feedback and effectively integrating it into future sessions supported a sense 

of community belonging. For example, one volunteer in LTRC noted that 

after the dance session, “People would talk about the dance they used to go 

to – square dancing, their partner, growing up… It made people communi-

cate because they had shared experience.” In another community site, the 

participants discussed their disappointment that their local song request was 

not honoured by the remote instructor, but this prompted staff  and partici-

pants to sing together the lyrics to the song that was requested and give each 

other recognition for their request. These examples highlight the importance 

of learning about and integrating community preferences to promote a sense 

of belonging as well as understanding on multiple levels – in the community, 

in the program space, and to the remote instructor.

“Part of something bigger”

Although macro-level processes of social inclusion are less evident in some of 

our data, there are examples where the program influenced larger-scale systems 
and processes in LTRC and rural communities. These examples highlight the 
potential of remote programming to augment community and institutional 
resources. For example, in LTRC, staff commented that the remote delivery of 
the program (which they were not responsible for) enabled staff to focus on 
developing relationships. There was a general consensus among staff that they, 
“…got to know residents better” because the remote delivery of the program 
provided “…a time to be interactive with residents in a new role.” Staff empha-
sized that having time and the ability to focus on the residents rather than pro-
gramming shifted the generally task-oriented nature of their work towards the 
people they were working with. This example highlights the important role of 
leveraging external resources – in this case, arts-based programming from out-
side the institution – to support more relational care within LTRC settings.

Leveraging external resources also emerged as an important theme at the 
community level. One community participant described the benefits of the 
Sharing Dance program saying, “It’s nice to be part of something bigger.” 
Others in the group agreed that being a part of a program spanning different 
regions made them feel that they, and their community, were important. 
Some older adults explained that having opportunities to participate in a 
national program was particularly important for older adults living in rural 
communities because “Small towns are having a real struggle to keep … to 
keep going.” The same participant described being able to participate in 
Sharing Dance as an opportunity to “Sort of put us back on the map.” 
Comments like these indicate that having access to national programming 
has particular meaning for older adults and rural communities. Although not 
without limitations, remote programming can partially address specific chal-
lenges related to rural exclusion. The technological limitations and rural 
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development issues will be touched on in greater depth by An Kosurko, Ilkka 

Arminen, and Melisa Stevanovic in Chapter 8 and Verena Menec, Mark 

Skinner, and An Kosurko in Chapter 9.

Discussion and concluding comments

In this chapter, we aimed to illustrate how arts-based programs can deepen 

our understanding of processes and dimensions of social inclusion. Drawing 

on multi-dimensional conceptualizations of social inclusion, we began our 

exploration of Sharing Dance with a focus on what individuals gained or 

valued about the program and how that supported their meaningful partici-

pation. We found that encouraging individual creativity, exploration, and 

expression was critical to promoting meaningful and safe participation at the 

individual level. When individuals felt comfortable and confident to express 
themselves, this also influenced how other participants understood them. 
Overall, Sharing Dance illustrates the particular strength of the arts in sup-
porting individual expression as well as enriching understanding and com-
munication with others over time, which is critical to addressing experiences 
of social exclusion (Forbes et al., 2011; Kontos et al., 2020).

Meaningful participation did not just take place, it also took time. Older 
adults, volunteers, and staff explained the importance of routine and repeti-
tion in building individual comfort and confidence as well as enabling social 
engagement. At a programmatic level, the dance protocol as well as skilled, 
non-judgemental facilitators helped promote social inclusion over time. 
Conceptually, time is an important and sometimes neglected feature of pro-
cesses of social inclusion that deserves more attention in future research. 
Practically, supporting routine and lasting arts programming in community and 
institutional settings is critical to promoting social inclusion in the long term.

The Sharing Dance program expanded the range of places in which vari-
ous older adults enacted social ties, expanding community social networks 
and a sense of belonging. The increasing number of places and people par-
ticipants came to know was not just an important outcome; it revealed a 
number of processes critical to supporting these ties. Collaboration between 
community organizations was essential to bringing people together to partic-
ipate through community program promotion as well as transportation. 
Although not without challenges, organizations were able to bridge the dis-
tance often created by relocation to residential care by transporting residents 
outside the facility or inviting community members to join in the facility. In 
addition, collaboration and information sharing with Canada’s National 
Ballet School (NBS) was critical to ensuring the program was culturally 
appropriate and responsive to community practices and preferences.

The examples in this chapter illustrate how processes and resources across 
multiple dimensions can come together to support social inclusion of older 
adults. For diverse older adults to experience respect and recognition of their 
abilities, they need opportunities that support their individual creativity and 
exploration. Engaging in these opportunities with others in the community 
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can further deepen understandings and enhance respect for the diverse abili-

ties of older adults. When others see older adults grow and express them-

selves, this can challenge stigmatizing views within the context of the program 

environment. For such an interaction to take place, community organizations 

and institutions as well as national policies and strategies must support sus-

tainable arts-based programming. Yet, the rights of older adults to accessible 

and sustainable arts-based programming are often neglected or viewed as 

secondary to other health, social, and community resources. Importantly, as 

both theory and the examples from Sharing Dance suggest, resources to sup-

port social inclusion can be mobilized across multiple dimensions. By foster-

ing creativity, understanding, non-judgemental environments, and regular 

opportunities for social engagement, community belonging, and collabora-

tion across multiple jurisdictions arts-based programs can help promote 

social inclusion in practice as well as advance multi-dimensional models.
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6 Voices and lived experiences of Sharing 
Dance

Rachel Bar, Margaret Dunphy, Rachel Herron, 
Ruth Snider, Whitney Strachan, and  
Craig Wingrove

Introduction

In research on ageing and dementia, the inclusion of lived experience per-

spectives has become essential to deepening understandings of the daily life, 

choices, and values of diverse older people (Sabat, 2001). Rather than view 

ageing and dementia as problems to be solved, research on the lived experi-

ences of older adults illuminates the capabilities, agency, and interests of 

older adults as they navigate the everyday world (Harris, 2008; Herron and 

Rosenberg, 2017; Wiles et al., 2012). Responding to advocacy movements 

calling for “nothing about us without us,” (Bryden, 2016, p. 1) scholars of 

ageing acknowledge that the voices of older adults are critical to developing 

programs and policies that enrich their lives (Novek and Wilkinson, 2019). In 

addition, the voices and perspectives of those that support and deliver pro-

grams are also critical to understanding the dynamic and relational experi-

ences that enable programs to succeed in fulfilling the desires and interests of 

older adults.

The aim of  this chapter is to centre the first-hand experiences of  different 

stakeholders within a collaborative arts-based research project. In the case 

of  the Sharing Dance Older Adults program and the research that shaped 

the program, there are many different voices and experiences to consider. 

Each individual’s experience is shaped by different factors including their 

role in the program as a participant, artist, or facilitator as well as their 

social identity (e.g., age, gender, ability, and race) and past experiences out-

side the program. Conceptually, different viewpoints were critical to explor-

ing the impact of  Sharing Dance in relation to ageing, social inclusion, and 

care. Each of  these concepts involves considering how experiences converge 

or diverge in ways that are supportive or contradictory. Methodologically, 

it has been critical to consider multiple and varied voices throughout the 

research project and its many phases (see Skinner and Bar, Chapter 3). As 

the research team disseminated research findings, we wanted to continue to 

centre the voices and experiences of  different collaborators and partici-

pants. In doing so, we sought to provide a more comprehensive, empa-

thetic, and rich understanding of  the program and its impact on those 

involved.

http://dx.doi.org/10.4324/9781003260691-6
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This chapter includes the perspective of pianist Craig Wingrove (from 

Canada’s National Ballet School (NBS) in Toronto, Ontario), Sharing Dance 

participants Ruth Snider (from Ennismore, Ontario) and Margaret (Margo) 

Dunphy (from Minnedosa, Manitoba), and community facilitator Whitney 

Strachan (from the Alzheimer Society of Manitoba in Brandon). To prepare 

this chapter, Rachel Bar and Rachel Herron reached out to each of the con-

tributors to ask them if  they would contribute to writing a book chapter 

about experiences of Sharing Dance. To facilitate the process of writing the 

chapter, we met with each of the authors virtually and asked them a series of 

similar questions. We asked them to tell us about themselves and their 

involvement in Sharing Dance; to describe their experience of the program 

over time; to describe what Sharing Dance meant to them; and to consider 

what other artists, facilitators, and participants should know about the pro-

gram. With their permission, we recorded these conversations and used the 

transcripts to develop a narrative, which we shared with each participant to 

provide questions, edits, critique, and affirmation. Although each of the 

chapter contributors had different roles and experiences in the program, their 

narratives revealed considerable convergence around shared experiences of 

joy, social connection, and growth and learning. In the sections that follow, 

each contributor shares their voice and experience within the program, while 

Rachel Bar and Rachel Herron reflect on the themes that emerged from each 

story.

Craig’s voice

I am musician. I started playing the piano for dance classes at NBS, in Toronto, 

in 1991. Over the past 30 years, I have played for the professional ballet pro-

gram, and for the School’s child and adult recreational programs. I’ve also been 

teaching music for the last 15 years in NBS’ dance teacher training program, 

and then I got involved in Sharing Dance. Playing as the accompanying pianist 

for Sharing Dance classes has been a lot of fun and I just love everyone who’s 

involved in it. There’s a lot of positive energy going on.

Part of playing for these classes is playing songs that I feel people would like 

from different genres, there’s pop, rock, jazz – usually fun stuff. But also some-

times the teachers will make a story or they’ll have a theme, like a beach. I have 

to take the dancers on a journey with my improvising. I have to start telling a 

story that matches what the teacher’s doing and make it match through leg lifts 

and their upper body and try and get the feeling of the waves and the beach, or 

waves in the ocean. So improvising is a huge part of this because it’s alive and 

you can take the people there on a journey.

My first Sharing Dance classes were recorded in a tiny practice studio with a 

wonderful teacher teaching the classes to a group in Peterborough. I didn’t really 

understand what it was all about yet; it was all so new. After we recorded a 

bunch of classes we said, “Oh, let’s go visit the dancers in Peterborough.” 

Meeting participants in-person for the first time, I just remember how kind of 

famous it seemed we had become in those peoples’ eyes. We walked into the 
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room and heard – “Oh my god, she’s here! He’s here! They’re here! It’s CRAIG!” 

You don’t expect people to grab onto you. It’s not just the movement people 

latch onto. They latch onto the people. They were all getting together to do this 

program and I was blown away by how much it meant to them. It took on a 

power that I was not expecting at all. Sharing Dance classes gave them a reason 

to get involved and have some fun. It highlighted for me how important the arts 

are for supporting quality of life. I know this even just from the amount of joy 

that I’ve seen in these classes.

The words that come to mind when I’m playing for a class are fun, positivity, 

physicality-focused, and artistry. The artistry part, a lot of people are missing 

in their lives. It is so important to be able to express yourself through physical 

activity. It does something to your body and to your brain. I know this just from 

watching this go on. I thought I would just be playing, but as an artist, I was just 

amazed at the amount of artistry that was coming out because I was getting 

such feedback from them. I wasn’t just playing the piano anymore. I realized the 

quality of the music that I played can make your body move forward or move 

sideways or it can make you do different things. I’m not just playing notes – I’m 

playing notes to get into your heart and into your muscles. It’s really what it’s 

all about, and that caught me by surprise. I was surprised by the level of artistry 

and how important it is. I saw people emote and get into it and I can see it does 

something to them, and I feed off that. I noticed that even through the screen, 

people can feel your energy and your positiveness. I think people feel like you’re 

talking because I really am when I play. I demand myself that I get into your 

heart, even if you’re not there.

What I think makes everything so powerful in this program is the marriage of 

these art forms. It’s the marriage of the movement and the music. When you add 

two art forms together and both musician and dancer are really working together, 

it’s incredibly powerful. I’ve experienced it a lot; each art form by itself is good 

too, but when you add two, and they’re both simpatico, it’s incredibly powerful 

and uplifting. I realized also that when you play something that a person asked 

for, wow, it made them feel really special. We feel really special when someone 

listens to us, so it was a great chance for me to make someone feel heard and 

special.

Love was also a component of my experience playing for Sharing Dance. I 

really love all the teachers I was working with. When I was doing this live and 

I got to know the people a little bit they came up and talked to me during the 

breaks and after the class. You start to love them too. I love the teachers, I love 

the participants; they love me. When there’s love in the room, here we go, now 

we’re ready to rock the world. I think it all boils down to that love. I think 

that’s the bottom line, really. It makes me feel like I’m doing something special 

and I’m helping people. We feel good when we feel what we do is important. I 

feel important. I noticed how much this was needed in people’s lives. It’s prob-

ably the situation where I really noticed the power of music and dance most 

(Figure 6.1).

If I was talking to another musician about Sharing Dance, I would want them 

to know their music really matters. Try and emulate the feeling that’s needed 
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with the phrasing, the articulation, the dynamics, learn a ton of songs and a ton 

of genres and also make sure your improvising is really, really, really good! Most 

importantly though I would say, please put emotion and put your heart into it. 

If you’re not, I think we’re just wasting our time.

Craig’s reflection on his experience with Sharing Dance, as an artist, high-

lights how he grew and learned from his involvement in the program, the role 

of the arts in supporting emotional expression, and the importance of rela-

tionality in producing each dance session. He was not sure what to expect at 

the outset, but he grew and learned from his interactions with the teachers 

and dancers. It surprised Craig how much artistry was involved in Sharing 

Dance. He found his artistry was driven by feedback and learning how 

important the arts were for the dancers in the program. He observed that 

music helped make participants move in a certain way and he saw them 

express themselves and emote when he played in person. Even when he played 

for remote classes, his understanding of people’s relationship with music 

shaped how he played. Getting to know what music the dancers like was 

important to him and so was playing music that tells the story of a dance and 

allows dancers to imagine themselves in that story. He felt a responsibility to 

get into people’s hearts through music.

Part of what made being involved in the program meaningful for Craig was 

the relationships he developed with teachers and dancers. He also felt a sense 

of purpose in his interactions with dancers. He saw his music was helping 

people and it was important in people’s lives. Dancers, like Ruth, shared their 

experience of growth and learning as well as a sense of connection with oth-

ers through the program.

Figure 6.1  Craig Wingrove playing for a Sharing Dance Older Adults class.
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Ruth’s voice

I’m Ruth Snider and I live in a rural area on a little island with a causeway. I 

love living in the country. When I was a pre-teen, I was told after an accident I 

could never do sports. I became a senior who had two hip replacements and 

started doing physio, tai-chi, and restorative yoga with this absolutely amazing 

group. Thankfully, NBS saw that there’s lots of seniors in my area and this was 

a dynamic group so they piloted Sharing Dance with us. I have been with NBS 

from the beginning of Sharing Dance. My experience started by meeting Mark 

Skinner and the NBS crew in the room where we did yoga and from there it has 

expanded all across the country.

Sharing Dance is about mind, body, and soul. Lots of other programs have 

bits and pieces of that, but they don’t have all of it. They may even have some 

mind, body, and soul pieces, but they don’t have that connecting across for the 

whole country. Sharing Dance facilitates community in a much larger sense. 

Plus, I’ve learned that NBS’ community is huge! The fact that you’ve allowed us 

to be a part of your unbelievable dance community is incredible and it is an 

honour to be a part of the impact Sharing Dance has on lives across the 

country.

I remember when they came out and interviewed me and a friend and the 

national news did a beautiful piece on Ennismore. That was wonderful because 

it gave a national perspective to what our little community was doing with the 

help of a national crew. There were follow-ups and celebrations in which you 

met lots of people, different organizations, as well as focus groups. A couple of 

times I and a few others were invited to NBS for events and that was awesome. 

It made me feel a part of the bigger community.

The reason Sharing Dance impacts me so much (and the people I have con-

nected with) is that you’re connecting with that person and you’re like-minded 

in that you’re getting together. You socialize in a way that’s possible through 

technology even over a distance because you always have encouragement, 

whether it’s with a facilitator or whoever. We were encouraged to tell NBS what 

we were thinking, to get in touch with them, what music we would like, what we 

are doing in our community, what bike-a-thon are you doing that week and give 

a shout-out too. They brought canoeing into our dance and all those things that 

mean a lot to people in my region.

It’s about community, it’s about bringing us together, it’s about all of us older 

adults in rural areas who need to get out and connect. I’ve met so many people 

in greater depth across the Ennismore area. Improved connections are espe-

cially important for older adults, for rural people. When I broke my arm this 

year, other than my family, none of whom live really close to me, it’s been the 

group I did Sharing Dance and yoga with who were there, and saying, “How are 

you doing? What can I do for you?” Those relationships grew from this experi-

ence. We still feel connected and we don’t feel as isolated.

To find out in your sixties that there’s more things to learn about yourself and 

to be aware of those abilities and have faith in them and also to nourish them 

and want to move further within that realm has been a benefit. I don’t remember 
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when I first said I’m a dancer, but I didn’t believe it. And now I say to people, “I 

dance. I dance in a different way, but I’m a dancer.” I can’t imagine me ten years 

ago saying to anyone I was a dancer but because of all of you, I am! And I can 

say that proudly (Figure 6.2).

Even my joy of watching ballet has grown through Sharing Dance. I share a 

lot of things with my older sister, and she said, “ I never really got contempo-

rary ballet.” and I said, “Yeah, I don’t think I did before either, but I do now, 

and I love it.” So even those kinds of stretching of growth into areas of things 

that you saw but had less understanding of, it’s enriching, it’s joyful, it’s won-

derful. People noticed a difference in me and so my friends said, “I think I 

might do that.” And the next friend said, “I think I might do that.” I’ve had so 

many serendipitous moments with friends and people that I’ve just met and 

people I’m getting to know, who say I think I need to try that and then they do 

and they love it.

Participating in Sharing Dance has brought into my life the music, the move-

ment, the dance, the camaraderie, the community, the research, all of these 

things have been important pieces in my life, and they’re all coming together in 

my retirement years, which to me is amazing. I tell others about the joy I’ve had 

because of the friendships, because of the increased movement, control, and 

balance, because of the connections I’ve made in my body, in my mind, and in 

my soul. I have the joy of belonging to a world that lightens and brightens your 

day. These are the things that I have been able to receive from being involved in 

Sharing Dance. It’s the connectedness and the joy, bringing your health in all 

aspects to a better place instead of becoming one of those little old grannies. It 

Figure 6.2  Ruth Snider dancing with her community.

Ruth Snider, front row, first from the right.
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is one of those examples of something that can make our lives so much better in 

the world we live in, despite pandemics, despite living isolated in a rural area. 

It’s the connectedness to a world that lightens and brightens the soul.

Ruth emphasized the holistic benefits of Sharing Dance as something that 

set it apart from other programs. For her, a critical feature of the program 

was the opportunity to be a part of a bigger community, a national commu-

nity dance program within her own community. Having a voice in the devel-

opment of the program was also important and seeing one’s feedback 

incorporated into dance sessions contributed to feelings of community, 

belonging, and shared interests. Similar to other research on social inclusion 

in later life, Ruth identified a deepening of social connections in her commu-

nity as one of the benefits of participating in the program. Her reflections 

suggest that the program challenged internalized ageist assumptions about 

older adults being unable to grow or learn new things; she identified a grow-

ing sense of confidence and pride as a benefit of the opportunities she had to 

grow and learn in the program. Like others we spoke to in developing this 

chapter, she used the word joy to describe her physical, social, and emotional 

experience of the program.

Whitney’s voice

My name is Whitney Strachan and I work at the Alzheimer Society of 

Manitoba. I got involved with the Sharing Dance program and research when 

Rachel Herron reached out to us and our clientele and started asking questions 

about a new dance program for people with dementia like, “Hey, would this 

work? Do you think this is something we could possibly try? What are your 

thoughts on this?” Initially the role of the facilitator was not very well defined 

so it felt a little bit like walking in blind. What we thought in the beginning 

definitely wasn’t where we ended up in the end.

I was really sceptical for my clients at first. I didn’t know how well they would 

be able to participate and how much information they would be able to retain. 

Especially at the start, I was in protective mode of the clients. We were going to 

be with all these researchers. I didn’t want my clients to feel like they were on 

display. After the demonstration session went better than any of us expected it 

to, and we got a better understanding of what this program might actually look 

like, I thought “Okay, we could do this.” Then we talked about doing the pro-

gram virtually and I thought, “Oh, no, I don’t know if this is going to work 

anymore” because for some people with dementia, the ability to watch some-

thing on the TV, they just are not able to process it. That’s when I felt more 

doubt or scepticism again, but we did a lot of fine-tuning and tweaking through 

all the different sessions and I think the end result was definitely worth it.

Sharing Dance was a way for my clients with dementia to express themselves 

and a way for them to reconnect with the people in their communities, their 

caregivers, and their partners on a different level. It’s that spirit of being 

together. It brought a spark and enjoyment back to life. For the duration of a 

class, they were not dealing with the disease or all the things surrounding the 
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disease, they we’re just being themselves, enjoying themselves, enjoying the time 

that they were with the people that were around them. There was no judgement, 

no restrictions. For that time they were being themselves and enjoying it. They 

were able to be in a setting where there were no expectations set on them in any 

way, they could just be themselves and enjoy being in that environment and 

being with other people for that moment in time.

Caregivers experienced the joy of seeing that person happy, that person being 

themselves, being expressive, being in a group, being accepted, they didn’t have 

those worries anymore. I think that’s why the program brought them a lot of joy. 

They could relax, be themselves, and just enjoy being in the environment with 

other caregivers and being out in the community as well. They didn’t have to 

worry about “making a scene” or other people in the community judging them or 

worrying that something is going to go wrong. They could stop being a caregiver 

and be their individual self. If it’s a daughter looking after their mother, they 

didn’t have to have that caregiver relationship anymore when they walked into 

the program. They could just be mother-daughter and enjoy the program. For 

caregivers, that was one of the things they enjoyed the most, and they saw the 

person living with dementia enjoying themselves. I think that brought them joy.

I would see participants struggle with a dance and then see them excel later 

with a similar dance. That brought a spark of joy. You’re so proud and elated for 

that person for what they were accomplishing. I think that was one of the high-

lights for me of the program; seeing those people I work with every day in an 

environment where they were excelling. You could see a change from week one to 

week eight. By week eight, they were excited to come to the program, they were 

excited about what they were doing, there wasn’t any fear or hesitation, and they 

were just enjoying, and there was so much more interaction with other members.

For myself, it was different from a regular counselling session or activity ses-

sion. I was interacting with my clients in a different way. It was another way for 

me to engage with people living with dementia and get to know them and inter-

act with them on a whole other level. It was almost like adding another layer or 

another level to their personality. You saw some things that were probably 

always there but never really brought out. You saw a lot more of that fun side of 

them coming out. For some of them you saw a little bit more of their cheeky 

side, where they’re laughing, they’re making some funny jokes and things like 

that. These are things that you might not normally have brought out in a normal 

conversation and just doing an activity together. You saw things coming to the 

surface in Sharing Dance and it was just a nice added part of their personalities 

to get to know.

The benefit for me and the Alzheimer Society being involved was that it 

broadened our knowledge of what a person with dementia’s abilities can be. It 

opened up those doors to us when talking and speaking with clients that there’s 

a lot that they’re still able to do. Participating in the program broadened our 

knowledge and added to the services we provide.

For people in the community, it was an eye-opening experience for them to 

see what a person living with dementia is able to do and a different way of com-

municating with them. They saw, if something didn’t go quite right or we weren’t 
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following along exactly, it was fine. You can just carry on, accept it, and go with 

them. You know, it’s not something we have to stop, we can just continue on that 

journey with that person living with dementia and still have a wonderful time 

with them.

I saw the program evolve and improve. I think that was one of the highlights. 

About halfway through I thought, “Okay, yeah, I’m fully onboard with this.” 

The communication back and forth and NBS’ willingness to adapt to what some 

of our clients and what people in the community were wanting and needing 

helped. Seeing the program evolve to where we got in the end was wonderful.

Sharing Dance was a wonderful way for people with dementia to be expres-

sive. What we thought was impossible or we were sceptical about, we saw kind of 

flipped on its head a bit. We saw people excel and thrive in their environment.

Like other stakeholders, Whitney expressed some uncertainty and scepti-

cism when she was initially introduced to the idea of hosting the Sharing 

Dance program for people living with dementia in the community. Once she 

experienced the program, she saw what people living with dementia could do 

in the program and she saw the joy the program brought to people living with 

dementia, carers, and herself  as a facilitator. She identified the non-judge-

mental environment the program created as a critical condition for support-

ing joy, relaxation, and self-expression. From Whitney’s perspective, seeing 

people living with dementia express themselves within a safe environment 

fostered learning and growth among everyone. She observed people living 

with dementia growing and learning new things from week to week. She also 

observed different dimensions of the person through the expressive opportu-

nities that the dance program offered. Seeing more of these people fostered 

learning and growth among others. It challenged stigmatizing views of peo-

ple living with dementia that suggest they cannot grow and learn new things. 

It also provided different opportunities to relate to the person creatively 

through dance.

Margo’s voice

My name is Margo Dunphy and I participated in the Sharing Dance program at 

Minnedosa 50+ centre. I originally started going to it because my sister was 

going and I thought she would feel more comfortable if I was there. She has 

dementia and sometimes gets confused or upset. I find that if I’m there, she’ll 

turn to me for help. Her husband signed her up to give her something different 

to do and get her out and about. At the time, I was also the president of the 50 

+ club and I felt I should at least know what was going on.

When everybody started, we didn’t know what we were getting into, but the 

music and the teacher certainly just made things awesome. It just made you 

want to participate because it was fun. The woman doing the instructions from 

Toronto was just awesome and she didn’t talk down to anyone. She included 

everyone in the program. She was a very personable leader and you didn’t feel 

like you were taking it long-distance. She talked to you like you were there, and 

you almost felt like you were. Both her and the pianist, they were awesome! I 
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enjoyed the way the exercises were incorporated with the music and the pianist 

was more than willing to change the music to what the participants wanted. He 

made it fun. The instructor made it fun too. They just made everything that 

much more senior-friendly and just friendly all around.

The program was set up so that it didn’t matter if you had a disability. People 

really got into the music and they did the best they could. They didn’t feel like 

they were on display for other people to stare at. They just kind of got into the 

groove and did what they could do, and if they couldn’t do it, they laughed it off 

and kept on going. Over time, I found that people would laugh more and they 

had more fun and put more into it. I felt the participants really enjoyed seeing 

when the others gradually opened up and started to enjoy the program, and I 

know they certainly enjoyed the beautiful music.

It was a good way to get my sister out to mingle with others. My sister’s a 

people-person, and she just enjoyed seeing other people and she really got into 

the music. It meant a lot! It was stimulating and motivating. It just mattered 

that everyone was willing to participate. The purpose of Sharing Dance is to get 

people together. She was never in a hurry to go home. She always wanted to have 

a chit-chat. It gave her husband a break too.

I really enjoyed the camaraderie of everyone that participated. I found that as 

time went on, the people got a little bit more relaxed with each other. My per-

sonal benefit was making sure my sister was out and about, and she was having 

fun doing it. For my sister, it was just nice to see people out and being able to 

talk to people that she knew. I found a lot of participants would have a little 

chit-chat with Dawn and it was nice to see them out and chitchatting with each 

other before the dance started. A lot of people there don’t get a chance to do that 

because they live alone. Sharing Dance really helped them be able to do that.

I knew most of the people that were there and just having somebody walk in 

the door and somebody say, “Hi Mary,” or “Hi Joe,” that makes all the differ-

ence because, hey, somebody knows me, and I’m here, they know I’m here. 

That’s what Sharing Dance did for a lot of people, they realized they weren’t 

alone and other people still remembered them and still wanted to talk to them.

I found for myself, it helped me do more exercising and I found I was doing it 

at home. I’d put the music on, sit in a chair and do some of the dance moves at 

home that I could do and it had my sister certainly do more exercise. I’d go over 

and we’d turn on the music and I’d get the old time station and we’d sit and relax 

and enjoy the music and sometimes I’d catch her singing along with it and mov-

ing her feet. My sister and I have always been close, and I would say this Sharing 

Dance just brought us a little closer. It gave her someone in the family she could 

do something with. We used to play cards together. Now music is the next best 

thing. She’s always been very musical. Sometimes these songs bring back mem-

ories for her so that’s kind of nice.

I want others to know that Sharing Dance is really helpful to people living 

with dementia and, if it was available, they should see how much they enjoy it. 

It brought my sister out of herself a lot. She was at the stage where she realized 

that she was forgetting things and it made her very self-conscious but I think 

Sharing Dance helped her accept it and she could have fun with it.
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Margo’s insights speak to the ways in which the program was fun, mean-

ingful, and accessible for both her sister living with dementia and also for 

herself  as a carer. Notably it was something that she and her sister could do 

together. When other activities were no longer accessible to her sister, the 

program offered a new way to enjoy their time together and socialize with 

others as well.

Further, Margo’s reflections describe ways in which the program inspired 

the infusion of music and dance outside of the class setting. Sharing Dance 

inspired Margo to find ways to enjoy moving to music on her own time as 

well. It was not just an activity reserved for the one time a week she took her 

sister to classes. It helped her see the opportunity to experience the joy of 

dance on her own time.

Discussion

Craig, Ruth, Whitney, and Margo all describe the ways in which Sharing 

Dance provided unique opportunities. Whether it was the holistic benefits of 

movement and music or a new opportunity to interact with people in their 

community or people they cared for, each emphasized the ways in which the 

context of the program fostered new opportunities. Most notably, the 

non-judgemental, accessible, and creative context provided opportunities for 

joy, social engagement, learning, and growth.

Joyful experiences were described by each stakeholder in this chapter. For 

Craig, playing music for the dance classes brought him pleasure and he felt 

loved and appreciated in his role. He described the joy he saw in others par-

ticipating in the classes as well. Ruth and Margo both emphasized the joy 

they experienced from the dance movements as well as the relationships they 

developed and enriched through Sharing Dance. For Whitney, there was joy 

in seeing her clients excel and she observed joy too as she watched people 

living with dementia and their carers together. Consistent with previous 

research about older adults’ experiences of dance, Sharing Dance brought 

deep pleasure to participant’s everyday lives (e.g., Houston and McGill, 2013; 

Schneider and McCoy, 2018). The very physical nature of dance (e.g., mov-

ing, touching) itself  provided an opportunity to embody emotion (e.g., smil-

ing and laughing) and share those experiences of joy. Craig, Ruth, Whitney, 

and Margo add to the dimensions in which we understand how dance may 

act as a facilitator of joy, thus highlighting further shared benefits of dance 

opportunities.

Every stakeholder also commented on the important social benefits of 

Sharing Dance, including providing opportunities for social engagement, 

enhanced social connectedness, fostering social support, and developing a 

stronger and broader sense of community. Older adult participants empha-

sized the value of having opportunities to enact social ties in programs and 

activities within their communities. From their perspective, the program 

addressed dimensions of social exclusion, specifically lack of social opportu-

nities and accessible programs (Walsh et al., 2019). Consistent with previous 
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research on social inclusion in later life, the program enabled older adults to 

connect in community in new ways including developing a stronger and wider 

sense of community (Moody and Phinney, 2012). Ruth described a sense of 

belonging and shared interests with the dance community she had become 

part of through her participation in the program. She also found that the 

program fostered social support networks that supported her outside the pro-

gram. In addition, Margo and Whitney’s perspectives extend existing research 

on the social and emotional benefits of art-based programming for people 

living with dementia and their carers (Kontos et al., 2021). They both experi-

enced more meaningful and close connections with people living with demen-

tia through the program.

Opportunities for social engagement were valued not only by older adults 

in the program, but also by artists and facilitators who met new people or 

developed a new understanding of people they had already known. 

Specifically, Craig and Whitney highlighted the important role of the arts in 

supporting meaningful interactions with others, whether through getting to 

know what music people like or seeing the way people emote or express them-

selves through music and dance. The narratives of Whitney and Craig reveal 

the reciprocal benefits of the sharing dance for various stakeholders, includ-

ing artists, program facilitators, and community members; this is in contrast 

to some health interventions, which tend to focus on the outcomes of arts-

based programs for older adults with less consideration of the reciprocal ben-

efits for those involved in delivering and supporting the program. 

Understanding the benefits for all is critical to promoting enriched relations 

of care as well as supporting social inclusion.

Finally, every stakeholder in this chapter spoke of learning something new 

about themselves and others through Sharing Dance, thus supporting oppor-

tunity for human flourishing (see Bar and Kontos, Chapter 4). The program 

challenged a seasoned musician like Craig to find new ways for his music to 

inspire movement. He also discovered new purpose and value for his craft 

through the ways in which the dancers responded to the music he played in 

the classes. Ruth discovered new meaningful ways to move and Margo found 

new ways to meaningfully connect with her sister. For Whitney, the program 

challenged what she thought her clients could do and highlighted their capac-

ity to create and excel. These insights therefore demonstrate ways in which 

Sharing Dance provided diverse learning opportunities for the entire commu-

nity and not just for persons living with dementia.

For Craig, Margo, and Whitney, the program also allowed them to get to 

know people with dementia in a different way and provided a chance to 

appreciate a person’s spirit and different dimensions of their character. This 

may be one of the most important examples of learning and growth in the 

program as it challenged assumptions about the capabilities of people living 

with dementia and older adults in general. Carers, facilitators, and com-

munity members had the opportunity to see and learn from the embodied 

and meaningful self-expression of all participants, and their enjoyment of 

the program. What they saw challenged their assumptions about what was 
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possible, particularly for participants living with dementia; this resonates 

with the research of Dupuis et al. (2016) who advocate for the use of art-

based programs to challenge dominant assumptions about the actions and 

abilities of people living with dementia. The narratives above also suggest 

that Sharing Dance challenged older adults to rethink internalized assump-

tions about what they were capable of and develop greater confidence in their 

creative abilities.

Concluding comments

The voices and lived experiences of Sharing Dance featured in this chapter 

highlight the pleasure that dance can bring to people’s lives when it is inte-

grated into their community, places of work, and everyday activities. It can 

foster moments of joy and social connection as well as opportunities that 

challenge everyone to learn different things about themselves and others 

around them. The stories in this chapter corroborate gerontological research 

on dance, ageing, and well-being that emphasizes the value of everyday dance 

programs beyond therapeutic interventions. In addition, they show how 

life-enriching arts-based programs can be for those supporting them. The 

mutual benefits of arts-based programs are critical to developing sustainable 

programs that have a lasting impact on the lives of older adults and the atti-

tudes and understanding of younger groups who work and live with them.
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7 Challenging the culture of dementia 
care through Sharing Dance

Pia Kontos and Alisa Grigorovich

Introduction

Dance embraces embodied expression, intersubjectivity, and affect, all of 

which are essential dimensions of creativity when it comes to dementia 

(Kontos et al., 2020a, 2020b). As such dance has enormous potential to 

reduce stigma associated with dementia and to contribute to an important 

ethical agenda to realize and support dance lives through communal entitle-

ments that promote flourishing for individuals living with dementia in long-
term residential care (LTRC) settings. In this chapter, we argue for the need 
to broaden the therapeutic model of dance to more fully support embodied 
and creative self-expression by persons living with dementia. In doing so, the 
chapter contributes an important critical perspective.

Examples of musicality, dance, and other types of creativity in the context 
of life with dementia abound (Basting, 2009; Kontos and Grigorovich, 2018b, 
2019). Yet, examples of such creativity continue to receive vast media atten-
tion. Take the example of Henry Dreyer who we first see sitting in a wheel-
chair, seemingly introverted and disconnected, eyes closed. But then we see a 
care provider put headphones on Henry attached to an iPod and he becomes 
animated by the music he hears; when asked what his favourite music was 
when he was young he responds “Cab Calloway” and breaks into Calloway-
style scat talking followed by a soulful rendition of what he later says is his 
favourite Calloway song – “I’ll Be Home for Christmas”. This account of 
Henry features in a documentary film, Alive Inside (Rossato-Bennett, 2012) 
and his performance, which is publicly available on YouTube, has accumulated 
more than ten million views since it was posted in 2012 (Goodman, 2014). 
Another more recent video that similarly went viral is of Marta C. González 
who was a prima ballerina in her younger years (GoodNewsBroadcast, 2020). 
As Marta sits in her wheelchair, she listens to Tchaikovsky’s “Swan Lake” 
through a pair of headphones, and within moments she begins to reenact the 
choreographed movements she had once performed on stage. Suddenly there is 
a flash in her eyes and she becomes Odette, the swan queen at the misty lake-
side, with her arms fully extended and peering out to an imagined audience. 
She is deeply immersed in her performance, using her breath and the music to 
emphasize her movements which are delicate, graceful, and purposeful.

http://dx.doi.org/10.4324/9781003260691-7
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What is it about these performances that captivates the world? Camic and 

colleagues note that “‘creativity’ and ‘dementias’ are not two words that often 

find themselves linked” (2018, p. 1) in popular, academic, or empirical narra-
tives. In large part, this is because of the stigma associated with dementia. 
This stigma is largely based on a particular cultural imaginary (Gilleard and 
Higgs, 2013), or a collective cultural representation of persons living with 
dementia as being incapable of purposeful and meaningful communication 
and interaction. Evidence of this stigma can be seen in media and popular 
culture representations of dementia as inevitable loss and decline, or a living 
death (Funk et al., 2020; Latimer, 2018; Mitchell et al., 2013). It is precisely 
the juxtaposition between the construction of “the hollowed-out person in a 
state of ‘living death’” (Latimer, 2018, p. 837) and the creativity that the vid-
eos powerfully convey that explains the world’s captivation with them.

Another reason why creativity relative to dementia seems out-of-place is 
the assumption that creativity is a cognitive “trait” that is associated with the 
activities and expressions of “gifted” or exceptional individuals (Camic et al., 
2018; Kontos and Grigorovich, 2019; Kontos et al., 2018). For example, the-
ories to explain musical intelligence are largely premised upon informa-
tion-processing models that reduce music perception to a sophisticated 
stimulus-response system rendered musical by mental manipulation of low-
er-order stimuli (Bowman, 2004; Kontos, 2014). The implicit assumption is 
that music perception is cognitive. Without such cognitive intervention – 
transformation, processing, representation of lower-order stimuli and audi-
tory sense data – the assumption, argues Bowman (2004), is that music would 
be perceived as little more than “a booming, buzzing confusion” (p. 9). Even 
with dance, which is a highly embodied form of creative expression, there is a 
reliance on cognitive science and cognitive and neural processes as an explan-
atory framework (Batson et al., 2012; Müller et al., 2017; Payne et al., 2016). 
For this reason, creativity is most commonly associated with originality, 
genius, and a significant contribution to public life in the sciences, industry, 
and art – a construction referred to as “Big-C” creativity (Bellass et al., 2019; 
Kaufman and Beghetto, 2009). There has more recently been a call for the 
development of a broader view of creativity to account for the everyday and 
ordinary creativity of “regular” citizens, including persons living with demen-
tia (Bellass et al., 2019; Kontos and Grigorovich, 2018; Kontos et al., 2018). 
For example, Bellass et al. (2019) have called for more attention to “little-c” 
creativity, described as “situated” and “mundane” expressions of creativity of 
persons living with dementia “that take place in familiar everyday situations 
and spaces” (p. 3) (e.g., creative choices about clothing and accessories).

Building on the discourse of “little-c” creativity, and more broadly partic-
ipatory arts (de Medeiros and Basting, 2013; Dupuis et al., 2016), scholars 
have advanced the notion of “co-creativity” (Schmoelz, 2017; Zeilig et al., 
2018) to shift the focus from understanding creativity in individualistic terms, 
to understanding the aesthetic realm of creativity as existing within the 
social world where creative expressions are constructed and interpreted. With 
the shift to “little-c” creativity and “co-creativity”, there has been a deliberate 



100 Pia Kontos and Alisa Grigorovich

turn away from conceptualizing creativity solely in cognitive terms, to consid-

ering creativity as embodied and relational (Bellass et al., 2019; Zeilig et al., 

2018).

Despite these important developments, arts-based programs in LTRC 

homes (e.g., nursing homes) continue to be implemented as a therapeutic 

intervention with the aim of managing “behaviours” by reducing neuropsy-

chiatric symptoms associated with dementia (e.g., agitation) and improving 

cognitive and physical health outcomes (Karkou and Meekums, 2017; 

Petrovsky et al., 2015). The most common arts-based programs in dementia 

care include music (Raglio et al., 2008), art therapy (Rusted et al., 2006), and 

drama (Basting, 2009; Basting et al., 2016). However, dance is receiving 

increasing attention in dementia care for its potential to support intersubjec-

tivity, and embodied or somatic expression, all of which are essential dimen-

sions of “co-creativity”, experience, and care when it comes to dementia 

(Black et al., 2018; Noice et al., 2014). Yet, just as with other arts-based pro-

grams in LTRC settings, dance has largely been restricted in dementia care to 

its instrumental application as a therapeutic tool to improve “behaviours” 

and cognitive functioning (Kontos and Grigorovich, 2018a). Given that sup-

porting creativity is not the goal of these programs, they are most often 

“directed” rather than offered as genuine creative choices for residents, with 

a model to copy rather than support aesthetic and experimental engagement 

(e.g., pre-selected songs, paint-by-numbers). They are also typically offered 

for residents alone rather than as a relationship or community building expe-

rience for family, friends, staff, or volunteers to participate in.

In contrast to this, here we explore Sharing Dance Older Adults as an illus-

trative example of how the arts can support embodied self-expression, co- 

creativity, social engagement, and inclusion of persons living with dementia 

in LTRC settings. As we shall argue, it thereby has enormous potential to 

reduce stigma and to cultivate a new cultural imaginary that embraces the 

richness of creativity in the context of dementia care.

Playfulness and sociability

In contrast to dance therapy programs that typically emphasize structured 

repetition of a set of choreographed movements, Sharing Dance uses a nar-

rative approach to dance that encourages participants to express themselves 

through movement in their own unique way. For example, each movement or 

inspiration for a movement is introduced in the context of a narrative about 

common knowledge/experiences and it is up to the participants how they 

wish to perform or express the movements (for greater details about the 

structure of the program and its principles see Bar and Dalrymple, Chapter 

2 and Table 2.1 in this book, also Kontos et al., 2020b). Take the “Under the 

Sea” dance as an example. The on-screen instructor (OSI) begins by saying 

“Let’s imagine diving under the sea” and describes the various things 

one might encounter under water. These include starfish, a shark, sea turtles, 
snails, and seaweed, and the dance itself  involves participants enacting the 
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movements of this ocean life. For example, in the following observation, the 

OSI describes how seaweed may be the movement’s inspiration, and adds that 

it is up to the individual participants to decide if  they are fast or slow moving 

seaweed, or long or short pieces of seaweed:

Under the sea I love watching the seaweed as it gracefully floats with the 
water [gracefully moving her arms up above her head, fluidly bending and 
curving her elbows, wrists, and fingertips to resemble pieces of seaweed 
swaying back and forth underwater]. And I’d like you to do any seaweed 
you would like [fluidly moving one of her curved arms behind her head as 
she leans her head back, then crossing her arms in front of her before 
lifting one arm above her head and moving the other across her body; 
next, increasing the speed of her arm movements and varying the arm 
movements from above her head to in front of her body, while extending 
her gaze above her head following her movements]. [Continuing with 
these movements] You can be your own seaweed. However you feel sea-
weed moves, that’s how I’d like for you to move. Are you a little piece of 
seaweed [hunched over and with her forearms upright and parallel in 
front of her, moving her arms and hands closely in front of her in a syn-
chronized wave motion]? Are you maybe a big wild piece of seaweed that’s 
going to catch lots of fish inside of it [chest and arms open, moving her 
arms in large, swooping, unsynchronized movements in front of her and 
above her head, along with softly kicking her legs out in front of her]?

The emphasis here on embodied self-expression is apparent even with the 
narrative nature of the dance. Here we are extending Gray’s analysis of the 
aesthetic and relational practice of clowning (Gray et al., 2019) to highlight 
how the OSI’s words are “rooted in feelings and embodied actions” rather 
than being a function of intellectual “telling”. As such words are an exten-
sion of dynamic, embodied interactions that support spontaneous, imagina-
tive, and aesthetic expression (emotional and sensory). The opportunities for 
self-expression in the “Under the Sea” dance are also inherently playful as 
they allow participants to try out different ways of moving with the aim of 
having fun, rather than achieving proficiency with the movements themselves. 
This is reflected in the following observations that illustrate the diverse ways 
in which the participants moved as seaweed:

A participant lifts up both of her hands above her head with a slight 
bend in her elbows and sways her arms synchronously from side to side, 
slightly bending her wrists to create a gentle swaying motion. She then 
brings her arms together above her head and slowly lowers them simul-
taneously with one arm to each side as if  drawing two sides of a large 
circle. She continues this arm movement but this time alternating between 
her right and left arms creating a large semi circle with each. She does 
this with slightly bent wrists, which creates a soft and graceful movement 
as she lowers her arms.
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He rests his elbows on the arms of  his chair and rapidly wiggles his 

fingers while ever so slightly bending his wrists up and down.

She extends only her left arm in front of her and very briskly flicks her 
wrist up and down, and then she raises the same arm above her head and 
wildly swings it in multiple directions.

Another example of the imaginative and playful nature of the dance is the 
“Railroad” dance which involves digging to lay down the tracks, the wheels 
of the train moving, and passengers waving. The following observation 
of this dance captures how participants would let go of what is “real” and 
become immersed in the narrative of a particular dance, often adding their 
own style as part of their imaginative offerings:

The music starts, and, following instruction to wipe the imaginary sweat 
off  their brows, the participants express how hot they are by wiping their 
arms across their foreheads. One of the participants expresses the heat of 
the sun slightly differently by raising his hand up over his eyes to create 
an imaginary visor to shade his eyes.

In the field of dance, this highly individual addition to a dance is referred to 
as a “signature” or “flourish” that the dancer adds to a pattern of movements 
associated with a particular dance form that reflects their own personal style 
(Kraut, 2010; Ophir, 2016). While the scholarship on “flourish/signature” has 
focused on high-level performance of elite choreographers, dance teachers, 
and professional dancers (Kraut, 2010; Ophir, 2016), we found that this 
unique individual offering – what Kraut (2010) refers to as “an assertion of 
authorship” and “an inscription of identity” (p. 186) – was something the 
participants with dementia often would make, suggesting that “flourish/signa-
ture” should not be confined solely to the domain of the professional artist.

The narrative approach of Sharing Dance not only supports individual 
playfulness and imagination, but also encourages connectivity/intersubjec-
tivity between participants and their community, including carers, facilita-
tors, and volunteers, all of  whom participate in each dance together. 
Connectivity/intersubjectivity is encouraged by the very nature of  the dances 
of  the program, which hinges on participants co-constructing and collabo-
ratively animating the narrative of  the dances through gestures, movements, 
and verbal expressions. This high degree of  collaboration hinged on partici-
pants being “accomplices” (Gray, 2019) to each other’s movements, and col-
laboratively animating the narrative of  the dance. The “Sunrise” dance 
provides a good example of  these embodied and relational dimensions of 
creativity that effectively transform solitariness of  self-expression, to togeth-
erness. Here the OSI invites participants to imagine they are holding the sun 
in their arms, raising it above their head and releasing it by opening their 
arms and slowly lowering them to their side. The release of  the sun continues 
with participants being invited to send out sunbeams to each other by 
stretching out each arm and extending their fingers with an open hand: 
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“Let’s see your sunbeams! Maybe it’s to a friend [as the OSI extends her arm 

and hand out towards the camera]”. The following observation powerfully 

captures how the participants were fully immersed in the narrative and 

co-constructed the animation of it:

When I [Research Associate] extend a sunbeam to [a participant living 

with dementia], he pretends that he has been shot in the chest by grab-

bing his chest and collapsing his shoulders forward. Another resident 

participant sends him a sunbeam, and he shoots one back to him with a 

sound effect – “Zhoom!” He then pretends to eat the sunbeams as they 

are shot to him, opening his mouth wide and chomping down on the air.

The participants imaginative, brave, and playful extension of their bodies was 

exemplified by the “signature/flourish” that they often added as in this case 
of the sunbeams with sound effects, drama, and humour in the form of slap-
stick style physical spontaneity. This importantly broadens how “signature/
flourish” is typically used which is in reference to “movements”; here we 
extend the concept to include the creative agency of persons living with 
dementia manifest in both verbal and “kinetic” articulations. By accepting 
the invitation and imaginatively participating in receiving the sunbeam in the 
way that he does, the participant inventively disrupts the space and reinvents 
it as something else with what they do with their bodies. Gray et al. (2019) 
refer to such disruptions as “playful extending”, “experimental gestures”, 
“inventive”, and “foolish”. By foolish, Gray is drawing on cultural and queer 
theorist Halberstam’s work on failure, creativity, and rethinking seriousness 
to mean brave, vulnerable experimentation and a willingness to risk being 
wrong. Foolishness, as Gray writes, is “messy and experimental”, uncertain, 
and risky given the potential for failure. Yet, such risk is precisely what holds 
the potential to “offer more creative …more surprising ways of being in the 
world” (Halberstam quoted in Gray et al., 2019; Grigorovich et al., 2019). Sir 
Ken Robinson’s work on creativity (2006) similarly underscores the impor-
tance of risking failure: he argues that if  failure is feared, creativity will never 
be possible. Persons living with dementia themselves reflected on the impor-
tance of this:

[The OSI] told us to not worry about if  you get … because I got mixed 
up a lot … I got lost – so I put my feet and did something [different] than 
what they were playing… because I’ve got … Alzheimer’s, I get mixed up, 
but I don’t care. I didn’t do the same thing that they were doing but I kept 
going and (shrugs shoulders) I had fun. I really had fun.

I was always happy to see somebody else making mistakes… Because 
I was making so many. (Laughter) Yeah, it was reinforcing.

While the residents’ participation was deeply engaging, staff, volunteers, and 
family members were also impacted. Staff  described their experience con-
necting to the participants:
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I liked enjoying the residents’ company. I felt like as much as they were 

connecting with each other, I was connecting with them. It makes me feel 

so good. Whether we were playing a certain song. When they encouraged 

you to share – they would put their hand out and touch you. It was 

human touch. Who doesn’t want that?

Volunteers similarly commented on this relational impact: “I really like it 

when he [the resident] smiled and looked back at me and it made me feel 

good… It’s for him, but you can’t help it really, it works both ways, doesn’t 

it?”

In the context of LTRC that is characterized by heavy workloads, low lev-

els of decision-making autonomy, low status, rigid work routines, and insuf-

ficient relational care (Grigorovich et al., 2019), it is significant that through 
volunteers’ and staff’s engagement with Sharing Dance, they found a mean-
ingful connection with residents. They also experienced an important con-
nection with each other as captured in the following:

It was great for us as staff  members as well to be part of the program and 
to be engaged with residents that closely. Each week you look forward to 
it. It was great for us staff  – for our morale… it just brought us all a little 
closer I think.

When considering that the working conditions of LTRC settings are so often 
described by frontline staff  as “stressful”, “exhausting”, “demoralizing”, and 
as causing “moral distress”, reference to the impact that their engagement 
with the program had on their morale is particularly significant.

Discussion and concluding comments

Our analysis highlights the playful and imaginative nature of the partici-
pants’ engagement with Sharing Dance, which involved immersion in the 
narrative dance, suspension of what is real, and adding their own personality 
to their animation of the dance. This was fully supported by the nature of the 
program which emphasized creativity by fully embracing the imaginary, 
rather than focusing on the accuracy of participants following an inventory 
of movements or sequence of movements. This program stands in stark con-
trast to other arts-based programs that fail to support the creative potential 
of persons living with dementia. For example, adult colouring books and 
“paint by number” are common forms of visual art programs in care homes 
(Hattori et al., 2011) despite the fact that people living with dementia can 
engage in unstructured painting with increasing development of skills (Miller 
and Johansson, 2016).

The communal or shared arts of Sharing Dance makes visible the strengths 
and capabilities of persons living with dementia and supports new ways of 
being with each other that enhances social relationships between them and 
with/between staff, family carers, and volunteers. It allows for the strengths 
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of persons living with dementia to be perceived and valued, which counters 

assumptions of existential loss with dementia (Grigorovich and Kontos, 

2018; Kontos, 2012a; Milne, 2010; Zeilig, 2014). Participation in the program 

thus has the potential to counter stigma associated with dementia by “high-

lighting people as individuals with complex lives that exceed the narrow 

description of diagnosis” (Corrigan, 2007, p. 36), by confirming their vitality 
through embodied, playful, and imaginative engagement, and thereby sup-
porting social inclusion at the micro-level. As we saw with family, staff, and 
volunteers, participating with the residents allowed them to enjoy the process 
of creative expression, which in turn, forged interpersonal relationships and 
a stronger sense of community. As such, Sharing Dance has the potential to 
be a powerful catalyst for culture change in dementia care.

In its support of embodied self-expression, co-creativity, and social engage-
ment of persons living with dementia in LTRC settings, Sharing Dance 
underscores the need for a more inclusive view of creativity – a shift to “little-c” 
creativity and “co-creativity” and with it a turn away from conceptualizing 
creativity solely in cognitive terms, to considering creativity as embodied and 
relational (Bellass et al., 2019; Zeilig et al., 2018). This is consistent with 
important developments in critical gerontology’s subfield of embodiment and 
dementia, which has vastly expanded and enriched understandings of demen-
tia by placing the body and embodied practices at the centre of explorations 
of how dementia is represented and/or experienced (Kontos and Martin, 
2013). Key to this scholarship has been conceptualizing the body as a gener-
ative and creative capacity to perceive and engage with the world and empha-
sizing the embodied and relational nature of selfhood (Kontos, 2012a, 2012b; 
Kontos and Martin, 2013). Recent developments have expanded this dis-
course even further by establishing links between embodiment, relationality, 
and the importance of more inclusively granting citizenship and human 
rights entitlements to persons living with dementia in LTRC on the grounds, 
including access to opportunities to be creative to the fullest extent possible 
(Kontos et al., 2020a). The implications of this for our analysis is that the 
body as a source of agency is not only fundamental to creativity but also must 
be recognized as fundamental to the human condition. As such, it is impera-
tive that all forms of creativity (i.e., Big-C, little-c) is supported through pub-
lic policy and the (re)distribution of social resources to ensure that states and 
their institutions act in ways that do not produce or perpetuate barriers to 
equality and equal enjoyment of the rights in this area (Kontos et al. 2018a; 
Kontos and Grigorovich 2018b, 2018c). Moreover, to ensure realization of 
these rights, in addition to removing barriers, this would require the mobiliza-
tion of structures and resources to nurture and facilitate opportunities for the 
creativity of persons living with dementia in their everyday life.

In the case of Sharing Dance, participants are presently supported to par-
ticipate with funding from multiple levels of government and generous phi-
lanthropists, as well as from earned revenue from subscription-based services 
and business relationships with participating retirement living and LTRC (see 
Kosurko, Arminen, and Stevanovic, Chapter 8). These resources are integral 
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to the sustainability of the program. Yet, the argument that creativity is sup-

ported through a matrix of human rights requires more than occasional and 

precarious public funding of arts-based programs and reliance on charity; we 

need creativity to be intentionally and securely supported with dedicated and 

stable arts-based program funding. Yet, we are advocating even more than 

this. For creativity to be fully supported, it cannot be confined to structured 
social programs. This is not to say that Sharing Dance does not inspire par-
ticipants to dance outside of the structured sessions; indeed there are many 
anecdotal examples of this (see Bar, Dunphy, Herron, Snider, Strachan, and 
Wingrove, Chapter 6). However, and in the context of LTRC, supporting 
creativity in everyday life requires that we diffuse the responsibility for ena-
bling the creative and emotional enrichment of the LTRC environment. This 
would ensure that residents’ creativity is supported and nurtured in all aspects 
of institutionalized life and not exclusively through arts and leisure program-
ming (Genoe and Dupuis, 2014; Moss and O’Neill, 201). Such initiatives 
require fostering a social ecology of caring, corporeal-ethical spaces that 
value and support embodiment and relationality so that they become part of 
the moral fabric of everyday life in LTRC settings (Kontos and Grigorovich, 
2018a). It entails an “aesthetic approach to care” (Gray et al., 2019), central 
to which is valuing bravery, a willingness to fail, and the infinite possibilities 
that risk in the creative sense of “daring and adventure” would afford 
(Kontos, 2022). This is in keeping with urgent calls for dementia care to sus-
tain human flourishing by supporting embodied and relational capabilities 
(Grigorovich et al., 2019), central to which is the creativity and imagination 
(Kontos et al., 2020b). Given that critical approaches to understanding crea-
tivity in the context of dementia is a nascent area of research, there is much 
work to be done to learn from these experiences and to reimagine dementia 
care to realize the full creative potential of persons living with dementia in 
LTRC settings.
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8 Technological glitches and creative 
interactions in Sharing Dance

An Kosurko, Ilkka Arminen, and Melisa Stevanovic

Introduction

Screens, the internet, and technology are typically not what you might think 

of when it comes to dancing or engaging with the arts. For the Sharing Dance 

Older Adults program developed by Baycrest and Canada’s National Ballet 

School (NBS) however, technology plays a critical role. To provide wider geo-

graphical access to a program designed to be accessible to older people with 

cognitive and physical limitations, information communication technology 

(ICT) is the key – and a few glitches are to be expected when making it work. 

As outlined in Chapter 2 (Bar and Dalrymple) in this book, the mechanisms 

put in place to support the remote delivery of the dance program affected 

how dance teachers would tailor instructions to participants from afar. The 

aim of this chapter is to explore the role of ICT in expanding remote access 

to those instructions and the technological limitations that influenced experi-
ence of the digital Sharing Dance program. To further this exploration, we 
will introduce an additional step inspired by the research project as the digital 
expansion extends across international borders to Finland. After providing 
some background on ICT in the context of social inclusion for rural older 
adults, we will talk about how participants experienced the use of technology 
to access the online dance classes. We will discuss what participants said 
about their experiences and what we observed as they interacted in response 
to technical difficulties during the pilot studies. We will then pose a new ana-
lytic angle to the study that builds on this work in an international context, 
through a close examination of these same types of interactions. This chapter 
is about the process of research and looking at similar phenomena in differ-
ent ways, in this case the technical difficulties commonly referred to as 
glitches.

Technology in the context of social inclusion for rural older adults

Technology is taken for granted as the great problem solver of our time. The 
COVID pandemic has shown us how dependent upon technology we can 
become to connect across distances and to be productive through time zones. 
Yet, in terms of social inclusion, access to technology is not always equal. 
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Many are excluded from services and programs as they are increasingly medi-

ated by technology. In rural areas in Canada, higher proportions of older 

adults live where there is a double digital divide – where limited ICT infra-

structure impedes the remote delivery of programs and services – and where 

some people lack familiarity in use of the technology (O’Connell et al., 2018).

Social inclusion has been prioritized by many agencies from global to local 

levels. It is a broad concept encompassing many themes that can each be 

looked at from different perspectives and at different levels. For the purpose 

of our study on enhancing social inclusion, we utilized and adapted a frame-

work developed by Walsh et al. (2020) that makes sense of the relational 

nature of multiple levels of social exclusion for rural older adults in inter-

linked domains. In this chapter, we focus specifically on the role of technol-
ogy in Sharing Dance and the relevant interlinked domains of social relations 
and access to services and resources. We explore interpersonal dynamics in 
participant experiences of the on-screen dance instruction and discuss insti-
tutional and community capacity to access the digital resource. Technology 
in this context can be seen as a mediating force that can both alleviate and 
exacerbate barriers to social inclusion.

One of the important lessons that we learned as part of our broader study 
was that different types of technology affected social inclusion in different 
ways and that remote delivery is a complex process involving multiple stake-
holders (see Kosurko et al., 2022). As a mediating factor, ICT improved 
access to an important service by connecting older adults in rural areas to a 
dance program, while at the same time, it presented new challenges in areas 
with differing capacities to operate the technology such as internet infra-
structure and individual comfort levels with operating ICT equipment (see 
Kosurko et al., 2020a).

Other previous studies have shown that ICT can be used to address issues 
of older adult social exclusion such as social isolation for older people (Chen 
and Schulz, 2016) including people living with dementia (Pinto-Bruno et al., 
2017), and those who live in rural areas who may not use technology often 
(Warburton et al., 2013). However, challenges have been identified for organ-
izations to be able to access programs and services delivered by ICT including 
training of staff  (Van Der Heide et al., 2012). This chapter explores how the 
use of digital technology influenced participants’ experiences in accessing an 
arts-based program to enhance social inclusion.

Examining the role of technology in Sharing Dance

To explore the role of technology in the Sharing Dance program as it relates 
to enhancing social inclusion, we look at data collected from 2017 to 2019 as 
part of the Improving Social Inclusion for People with Dementia and Carers 

through Sharing Dance project when the eight-week Sharing Dance program 
pilots were delivered in community and long-term residential care (LTRC) 
settings in 12 non-metropolitan settings in two Canadian provinces: Ontario 
and Manitoba (see Skinner and Bar, Chapter 3). Interviews were conducted 
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for participants’ personal reflections of their experiences with the dance pro-
gram and how it was delivered. Observations focused on embodied interac-
tions and expressions during weekly sessions, recorded in field notes 
structured by a semi-structured guide that developed from pilot to pilot. 
Field notes included reflective and descriptive accounts of settings and par-
ticipants; and interactions between participants and on-screen instructors 
(OSI) during the program.

Developed by Baycrest and NBS, Sharing Dance aims to make dance acces-
sible to older people with a range of physical and cognitive abilities, including 
people living with dementia (see Bar and Dalrymple, Chapter 2). Originally 
developed to be delivered in-person, the program was subsequently adapted 
for remote delivery through video streaming of on-screen instruction of 
dances with seated or standing options. On-site facilitators with experience 
leading older adults in physical activity were identified locally for each site (in 
both community and LTRC settings, for example, the recreation director or 
yoga instructor in the community setting or the recreational therapist in an 
LTRC setting) and supported the delivery of the program. Research partici-
pants included older people, people living with dementia, and family carers 
(ranging from 66 to 96 years old); administrators and staff in both community 
and institutional settings; facilitators and volunteers supporting participants. 
There were a total of 289 participants in the three phases in both regions. 
Technology for the pilot study was provided where necessary by research part-
ners and with community foundation funding that allowed for the purchase 
of large-screen smart TV monitors and laptops and signal boosters (rocket 
hubs) to enhance Wi-Fi connectivity. Installation and technical support were 
provided by the research partner and program provider (see Skinner and Bar, 
Chapter 3 for a full description of the research design and methods).

Glitches, glitching, and the struggles with technology in the experiences 
of Sharing Dance

What we learned about using technology for the Sharing Dance program 
came from participant experiences and perceptions as well as our research 
team observations and reflections in the field. We examined what partici-
pants said about the delivery of the program in response to questions in 
interviews and focus groups, as well as the field notes from observed dance 
classes during the eight-week sessions. Participants included older adults as 
well as their formal and informal carers, (staff, family, volunteers) and the 
facilitators who were key players in the delivery of the program. During 
interviews and focus groups, the subject of technology came up in response 
to questions such as: How did the mode of delivery influence the experience 
(i.e., specifying live vs. pre-recorded stream, on-screen instruction, etc.)? 
What aspects of facilitating the sessions did you feel were most challenging 
(i.e., for facilitators)? Can you talk about a particular moment in a session or 
an experience during the program that you did not enjoy? What did you like 
least about this program/your role?
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In the transcripts of interviews and focus groups, as well as field notes, 
diaries, and research team meeting notes, technical difficulties emerged as a 
prominent theme, reported as a challenge in the early Peterborough pilots 
(Warrener et al., 2017). In all subsequent pilots, we assigned technology as a 
thematic node using NVivo12 software in the qualitative data analysis that 
examined the text in all of the documents. Technology was consistently 
reported as a challenge in all pilot reports. We applied a word frequency 
query to the technology node in data from the final pilots for each region 
and found that the most common words (top four out of the top 15 words 
excluding “screen” and “group”) used to describe the mode of delivery 
involving technology were: “glitches,” “glitching,” “struggled,” and “difficul-
ties” (see Figures 8.1 and 8.2 for graphic depiction of word frequency).

Using the NVivo12 software, we determined that glitches were a prominent 
feature of the described experiences of technology during the research pro-
ject. Looking more closely at examples of when and how the word “glitch” 
was uttered, we identified varying perspectives on and approaches to the 
influence of  technology on the Sharing Dance program. In the following 
section, we look first at what was said about the technical glitches by 
research participants when they were asked directly in interviews about their 

Figure 8.1  Word frequency in mode of delivery/technology node for Peterborough 
pilot study.
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experiences. We then look at what the program participants did in situ – how 

they responded to situations when the described glitches were observed.

Dancers versus facilitators: “It’s no big deal,” “but technical difficulties 
are the worst”

Many of the Sharing Dance participants described how the OSI at NBS 

taught the remote classes in such a way that they felt “as if  they were in the 

same room,” “talking directly to them.” It was only when the technology 

would stutter or “glitch” that this illusion was interrupted and the experience 

in some cases turned into frustration. Looking at examples of what partici-

pants had to say about these glitches gave us insights about the different per-

spectives involved in the use of technology to deliver the program remotely. 

Many participants, including the older people interviewed about their 

Figure 8.2  Word frequency in mode of delivery/technology node for Brandon pilot study.
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participation in a community centre below, described their experience of the 

program delivery as “good,” with the technical glitches or interruptions being 

a minor disturbance in the program:

It was ok, but I did notice occasionally there was some interruption in 

the video – that happens.

It was good. The video cut out a few times but life goes on– it’s a few 

seconds really. It’s not a big deal.

Each of these participants described how the interruptions of the program 

were acceptable as part of the video delivery and a minor disruption in their 

experience. For facilitators, however, technology emerged more often as a 

theme when they talked about what they found most challenging or what 

they liked least about the program or their role, as illustrated by the interview 

responses of three facilitators below:

Trying to keep the computer running, having glitches – technical difficul-
ties are the worst things.

When the technology was hiccupping, I could see the frustration on 
people’s faces. I felt helpless and that made it disappointing.

And the only other thing that made it difficult was technology, but 
there’s nothing we can do about that. Obviously. Every week – other than 
the last two – every week we had glitching moments when it would stop 
and we would still be singing and we would just kind of wait.

In their role to deliver the program to people in the room, facilitators faced 
frustration directly from their co-present participants as they waited through 
internet delays on repeated occasions. Describing feelings of helplessness and 
saying that “there was nothing we could do about it” indicates their depend-
ence upon the smooth operation of the technology to make the program 
work. While participants indicated that the technical difficulties were no big 
deal, the facilitators voiced experiences of stress that were more negative con-
cerning the technical aspects of accessing the program remotely.

These frustrations were also described by facilitators with reference to set-
ting up the program:

Just the set up – I just find that we are not properly outfitted to do a 
program in that manner, so it’s the fact of having to pull the TV out plug 
things in, run this cord, get speakers out, get online, change this setting, 
then not being able to get online, then waiting for [the researcher’s] arrival 
in order to be able to use the [Wi-Fi rocket] hub - that was probably my 
least [favourite aspect].

Many facilitators raised concerns about the steps and equipment involved 
with operating the program. In the above quote, the facilitator talks about 
how the research associate provided additional equipment, a Wi-Fi rocket 



116 An Kosurko et al.

hub, in order to boost the internet signal for the smooth streaming of the 

video streams. This also points to the dependence on the resources provided 

by the research project that made access to the program possible (see Menec, 

Skinner, and Kosurko, Chapter 9 for a deeper discussion on the research 

influence).
In addition to setting up equipment, facilitators would access the online 

program by logging in to the web-based platform on the computer. This was 
a challenge for some facilitators – and others who would have to access the 
program. One volunteer who filled in for a facilitator described the experi-
ence of logging-in her interview:

That was stressful – I’m sure if  I did it a couple of times and actually it 
was my stuff  and I would have passwords written down and practicing it 
ten times before hand – just the logging in seemed to … always be stress-
ful there.

In the situation described above, the process of logging in was associated with 
stress because the volunteer was using equipment that was not their “stuff” 
and in that sense was not an expert familiar with the local technological ter-
rain. Considerations would need to be made for non-expert users to function 
in place of the expert who possesses deeper understanding of the material 
setting such as where passwords were recorded (Arminen and Poikus, 2009). 
This adds to considerations for a variety of users to be able to access the 
program within the same facilities as well as from different locations, empha-
sizing the dependence upon individual facilitators to run the program within 
their “own” facilities.

Our analysis of what was said about the technical glitches indicates that 
participants in the dance program were not as stressfully affected by the tech-
nical difficulties as the facilitators running the program. Understanding facil-
itators’ experiences is salient in recognizing the smooth operation of the 
program as a co-participant leading others engaged in the program. 
Facilitators’ insights were helpful in the development of the program to 
define the role of facilitators and requirements for their training and support 
in accessing and operating remote programs smoothly. As the technology 
develops in response to these “user experiences,” the support for facilitators 
would also need to adapt and evolve. (For more about the development of 
delivery, see Kosurko et al., 2021). More support is necessary for various 
facilitators as important end-users of the program in different settings.

Keep going, even if we glitch! Responses to technical difficulties

In addition to listening to what participants and facilitators said about the 
technology involved with the remote delivery of the program, we also exam-
ined what they did in response to technological glitches while they were par-
ticipating in the dance. In field notes, we could reference descriptions of 
participants’ interactions during the glitches. In one example captured in a 
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field note below, the internet connection stopped, and the group was unable 
to continue the program. The facilitator, staff, and participants worked 
together to remember the final two dance routines from the program that 
they had learned in the previous weeks:

The facilitator goes to the computer and attempts to adjust the internet 
connection and still the program won’t restart. The facilitator sits down 
and says, “I’m going to finish it,” and with the support of staff, thinks 
through to remember the sequence of the moves from previous weeks 
and then leads the class in the baseball sequence. The facilitator gets 
everyone singing “Take Me Out to the Ballgame” and they run the rou-
tine three times all together. All in the group follow along. … then they 
lead the group through a singalong with swaying arms to “You are my 
sunshine,” which the group follows along with. When the song finishes, 
they announce refreshments and all applaud.

The group in this situation was able to complete the program from their 
collective memory, given that it was their third week in the program. Rather 
than giving up and ending the session, the facilitator made the decision to 
“finish it,” and with reminders as to what was next from co-participants, 
they were able to collaborate to complete the dance as they had learned it. 
This is of  interest because it demonstrates participants’ engagement with 
the program remotely and how they were able to realize the Sharing Dance 
program even when the technology failed to deliver it in “real time.” The 
ability of  the group to work together to remember the dance they had been 
taught twice previously also speaks to the strength of  the program to engage 
communities in dance from beyond the dance teachers’ presence in the 
room. While the completion of  this particular dance class may have been 
somewhat of  an interpretation, the participants shared a dance they had 
learned as it was delivered remotely by NBS. This shared endeavour by par-
ticipants would not have been possible without the facilitator having 
assumed the role of  the leader, which not all facilitators might feel comfort-
able doing.

In addition to trying to finish the dances as they were taught, participants 
responded to technical glitches in other ways. In the example below, from 
field notes in the Brandon pilot, participant Seth freezes his body in sus-
pended motion and makes a joke:

There is a pause with the Wi-Fi – the rocket hub icon is flashing as con-
nectivity is limited. Seth makes a joke, his foot is suspended in the air. 
“This is going to be awkward…”

The next example is similar to the situation above, where the program stops 
and everyone freezes in response. In this field note, the facilitator likens it to 
a children’s game of statue, where players have to not move in order to stay in 
the game:
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“Oh dear,” says one as the computer glitches. “Then we should scratch,” 

says the facilitator – referring to the movements that should follow the 

mosquito bite. She also jokes that it’s like playing statue as a kid  –  

remember?

Here the facilitator suggests that the dancers should pretend to “scratch,” in 

keeping with the narrative of the cottage scene that they were just perform-

ing, in a continuation of the engagement with the program narrative while it 

was glitching. In each of the examples of freezing moments above, there is a 

sense that the program will start again, and participants keep their bodies 

suspended in wait. Alternatively, participants were also observed dancing 

through the glitches, understanding that they would continue to happen. The 

field note below describes a moment where the glitching is repetitive:

All are moving along in sync with the instructor, the facilitator and each 
other, moving their legs forward and back, brushing the floor with their 
feet on the way out for a “shuffle – and back,” placing their foot back 
under their chair, then switching feet. Nick smiles, looking up to the 
screen and moves his feet in and out, a smile still on his face. “Out – out 
– in,” says the on-screen instructor, “Out out,” and then the computer 
glitches and the facilitator says, “In!” to finish the sequence… The com-
puter starts and stops a few times. “Keep on going,” says the facilitator 
as she continues the movements, “even if  we glitch.”

In this example, the facilitator again continues to lead the program where the 
OSI left off, by completing the sentence with “in!” Then the facilitator explic-
itly instructs the group to keep going with the movements following her 
demonstration. This is another example of how the participants were able to 
remain engaged in the program regardless of the technology glitches through 
the participation of the dancers as led by the facilitator.

There were two ways that we accessed our understanding of the use of the 
word “glitches” and moments of technical difficulties from varying perspec-
tives: we observed situations and recorded with field notes what we saw; then 
we asked people what they experienced and recorded what they said. From 
what people said, we found discrepancies in attitudes and opinions about the 
influence of technology on their experiences. From a participant’s perspec-
tive, technical difficulties were “no big deal,” but from the perspective of the 
facilitator responsible for implementing the program, technology involved 
moments of stress and frustration. This gave us insights and allowed us to 
make recommendations about the different roles involved in the implementa-
tion of the remote delivery of the program. From what we observed, we could 
identify different ways that participants (including facilitators) responded in 
situations when glitches happened. They collaborated to finish the sequence 
as they had learned it; they paused and waited for the program to resume; 
and they improvised an imaginary continuation of the scenario provided by 
the program.
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New horizons to explore social inclusion mediated by technology

As the role of technology in the development of Sharing Dance became clearer 

during the data collection period, new research questions developed seeking to 

understand how technology mediates the social connectedness of rural older 

adults in remotely delivered programs like Sharing Dance. The research asso-

ciate (and lead co-author of this chapter) developed a Ph.D. project to explore 

this phenomenon in an international context that would take the Sharing 

Dance program and research to Finland (see Kosurko et al., 2021).

This new research project looks at social connectedness in the context of 

the dance sessions with a group outside of Canada. It focuses on the micro 

level of interpersonal social interaction, in order to observe how participants 

achieve social connectedness while interacting in an online dance sequence. 

How technology mediates this interaction can be observed in the procedures 

people use to together make sense of what is going on in situations where 

technology is used. The procedures that people use to make sense of their 

everyday circumstances are referred to in social research as ethnomethodol-

ogy and a tool that is often used to look closely at this phenomenon is con-

versation analysis (Heritage, 1984). When conversation analysis is used to 

look at how people make sense of situations together, it is called ethnometh-

odological conversation analysis (EMCA). Emphasis is placed on observable 

actions in sequence, rather than personal introspection as the source of data 

(Moore, 2013). This research method builds up the details of sequences of 

interaction as they are observed, to analyse interactions as they occur as well 

as how they are described in participants’ personal reflections of their experi-
ences. In the context of the Sharing Dance program and social inclusion, we 
can detail within the sequences of interaction where technology affords or 
constrains participants to orient to the dance program in parallel, co-present 
activity (Arminen et al., 2016).

Building on the work in the previous section that used a qualitative, the-
matic analysis of participants’ descriptions, a detailed analysis of the interac-
tion mediated by technology can be made using EMCA tools by drawing on 
“the resources of language, the body, the environment of the interaction, and 
position in the interaction fashioned into conformations designed to be, and 
to be recognizable by recipients as, particular actions” (Schegloff, 2007, p. 
xiv.). The process of EMCA starts with an initial noticing of a moment of 
interest within an interaction. Then actions are identified in turn taking 
sequences and collections of these are compiled to build a claim and support 
it with evidence. These observable outcomes are crucial to support analytic 
claims, demonstrating how participants respond to actions in ways that we 
can observe. This approach can be used to gain insights into how relation-
ships are built in social actions, how bodies relate to each other or their envi-
ronments, interactions between body, talk, and the material environment, 
turn taking, who orients to whom and how those orientations change. Our 
special interest in applying this method to Sharing Dance is in how social 
connectedness is made visible and maintained in digitally mediated dance.
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To illustrate the EMCA method, we show a preliminary example from 

the international pilot in Finland of  how participants respond to a techni-

cal glitch in the Sharing Dance video in Figure 8.3. We will demonstrate a 

sequence of  turns in a series of  images with transcriptions to detail the 

order of  actions. Commentary is provided in the text bubbles. The sequence 

will show how Sharing Dance participants, Sirpa and Leena, respond to 

the OSI and music in the video. When the program stops due to a glitch in 

the technology on Line 7, Sirpa freezes in suspended motion and Leena 

looks to the facilitator. Two seconds later, when the video resumes, Sirpa 

joins the dance from where it – and she – left off, with renewed vigour, 

laughing.

In Figure 8.3, participants in the picture frames Sirpa (left) and Leena 

(right) are sitting so that they can see the TV screen. The inset figure of the 
OSI is the on-screen instructor. Off-screen, there is a facilitator (F), who is 
also following the movements on the screen.

Sirpa freezes in position (Line 8) and remains suspended for almost two 
seconds until the music starts again. Her action of the dance in progress is 
interrupted by the technological glitch. Lerner and Raymond (2021) would 
refer to this glitch as a visible source of body trouble, to which Sirpa responds 
by adjusting her action (freezing). In a sense, it is the technology’s turn to 
make a move in the interaction. As a computer system and machine, there is 
no intention behind the technology in creating this interruption (Suchman, 
1987), but it sets up a response from the participant in the dance program 
nonetheless. The frozen pause raises a question about how this participant 
(Sirpa) orients to the technology in relation to co-participants – that may be 
answered by what happens next in the order of the sequence.

After Sirpa freezes, Leena looks to the facilitator on Line 9, then turns 
their head to the screen, acknowledging first an awareness of co-participants 
in the room and then orienting to the screen as the source of the trouble. The 
facilitator’s comment, “Desolana” (Spanish for “nothingness”) on Line 13 is 
an example of how participants use humour to manage disruptions, in an 
attempt to maintain focus on the collective task. In this instance, the facilita-
tor is using the technological glitch as a potential relational resource, rather 
than something that is blocking interaction (Rintel, 2013). However, Sirpa 
neither responds to the facilitator’s comment nor looks away from the screen. 
She orients to and prioritizes the manual activity of the dance sequence, fro-
zen until the technology resumes the dance instruction. Her embodied con-
duct (freezing) demonstrates that her priority orientation is with the manual 
activity of the on-screen dance choreography, but not the interactional “trou-
ble” of her co-present participants (Kamunen, 2019). In the next moment 
however, Sirpa shows that she is also still aware of others in the room as 
capable of seeing her performance of freezing and moving again, made evi-
dent by her enthusiastic laughter on Line 16 when the program resumes. 
These moments considered in sequence as unfolding in relation to each other 
denote a social relevance: Leena reacts to Sirpa’s freezing by looking to the 
facilitator for an explanation, which prompts a joke from the facilitator while 
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Figure 8.3  Example of EMCA transcript analysis for an international pilot study in 
Finland.
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Sirpa remains focussed on the collective action of the dance. The Sharing 

Dance program enables a connectedness to the OSI for Sirpa and may also 

provide relational resources for other co-present participants.

Discussion and concluding comments

In this chapter, we examined the role of technology and discussed its poten-

tial limitations in terms of the glitch that interrupts the engagement with the 

online dance program. What participants said about their experiences drew 

our attention, in this chapter, to the prevalence of technical difficulties and 
we found that these mattered differently to different stakeholders. While 
older adult participants felt these were minor disturbances, facilitators found 
the technological aspects of the program to be a source of distress.

From our observations of technical difficulties during dance sessions, we 
found that glitches provided the impetus for creative interactions and oppor-
tunities for participants to connect in the room. Facilitators responded in 
their roles to continue to lead classes from memory and by improvising in 
creative ways to keep the Sharing Dance program going beyond the limita-
tions of the technology. This exemplifies the effectiveness of NBS’ strategy to 
make dance accessible to people with cognitive and physical challenges and 
in broader communities. Continued support of facilitators and carers in the 
technological aspects of the program along with training opportunities 
that support creativity in leading activities will be beneficial as the program 
expands further.

In introducing a new branch of study that seeks to explore internationali-
zation of the program, we demonstrated the use of an EMCA analytic lens 
to also look at how the glitch was made relevant and creatively dealt with by 
participants in the group. By looking closely at the interaction of one partic-
ipant with the technology of the screen, we could see that the engagement 
with the on-screen program was prioritized above interacting with the people 
in the room. This raises questions of how focus is prioritized for participants 
in hybrid digital and co-present interactions and how facilitators approach 
the task of encouraging interaction among co-present members of the group 
in parallel to engagement with the program. In situations where technology 
is a part of the environment supporting interactions, the EMCA approach is 
helpful for understanding how social connectedness is maintained among 
participants in complex circumstances with multiple foci, as well as inform-
ing the design of technology in the context of older adult social inclusion 
(Arminen, 2017).

In the context of other studies, our results build on existing evidence that 
effective delivery of ICT for the delivery of programs to support social inclu-
sion will be dependent upon the digital infrastructure and systems in place to 
support its uptake including training of staff  and carers (Van der Heide et al., 
2012). Limitations of our study in terms of technology were in the data col-
lected that pertained more to delivery of the program and not explicitly about 
the use of technology itself. We analysed the data provided in what people 
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said, the words they chose, and the words used in field notes during the data 
collection. Field notes were limited to when the program began and ended 
and observations were not recorded of facilitators setting up the program, for 
example. Much of our data on how the delivery affected the program was 
limited to interviews with participants and facilitators and relied on how they 
articulated their responses. Many participants would focus on the OSI when 
responding to questions about “the delivery of the program.” The technol-
ogy was a minor focus in the evaluation objectives of the program for this 
study; however, it emerged as an important topic of interest during the 
research. In future studies, purposefully observing processes where facilita-
tors interact with technology such as setting up equipment and logging on to 
systems or dealing with technical difficulties may inform the implementation 
of remote programs with sensitivity to the contexts of different settings. In 
order for programs like Sharing Dance to enhance a meaningful social life of 
older adults including people living with dementia and in rural areas, consid-
erations need to be made for the local context of people in places where they 
intend to engage.
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9 On the community dimensions and 
dynamics of Sharing Dance

Verena Menec, Mark Skinner, and An Kosurko

Introduction

Bringing dance to a wide range of communities as a way to foster social 

inclusion is at the heart of the innovative Sharing Dance Older Adults pro-

gram offered by Canada’s National Ballet School (NBS). As introduced in 

Chapter 2 by Rachel Bar and John Dalrymple, the evolution of Sharing 

Dance includes efforts to make the program available to individuals who 

would typically not have been able to participate in dance, such as individuals 

living with dementia and their carers, designing content that encourages 

social engagement among participants, and offering it in a wide range of 

non-metropolitan regions including rural communities and across the contin-

uum of care settings, both community and institutional. An important aspect 

of the expansion and sustainability of the program is to build capacity in 

communities by engaging community organizations and providing dance 

training and resources, in order to promote social engagement among partic-

ipants. Accomplishing these goals requires an understanding of community 

and this chapter contributes to the book by focusing on the rural community 

contexts of Sharing Dance.

Communities are complex. They are the places and spaces in which and 

through which people create opportunities for shared identity and purpose, 

sense of belonging, and social participation. Communities differ on a wide 

range of dimensions. When placed on a rural-urban continuum, for instance, 

differences in population size and population density matter, which in turn tie 

into a community’s ability to provide services and amenities. Yet, there is also 

diversity among and within communities. For example, rural regional service 

centres, that is, larger settlements located in rural regions, can be resource-

rich and serve as a resource centre for neighbouring rural areas. In contrast, 

a small rural village that is located far from a larger service centre may require 

residents to travel long distances to access services and amenities. And, within 

every community, there are a diversity of lived experiences and expectations 

among individuals, households, and groups that contribute to the complex 

dynamics through which community identity, belonging, and participation 

occur. The latter raises the importance of social inclusion, which, as discussed 

in Chapter 5 by Rachel Herron, Sheila Novek, and Verena Menec, has been 

http://dx.doi.org/10.4324/9781003260691-9
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conceptualized in many different ways (including in relation to participation, 

isolation, and loneliness) but most helpfully as a multi-dimensional process 

that takes into consideration the broader community environment or societal 

factors that contribute to the social inclusion (or exclusion) of individuals or 

groups (Walsh et al. 2019).

Consideration of these differing community dimensions and dynamics was 

central to the Improving Social Inclusion for People with Dementia and Carers 

through Sharing Dance project that is the focus of this book, particularly in 

regards to the collaborative objective to identify the challenges of expanding 

the program (e.g., programmatic and contextual factors that influence the 
success or failure of the program) in terms of improving social inclusion (see 
Chapter 3, Skinner and Bar). In contributing to this objective, in this chapter, 
we aim to explore how the implementation of arts-based social inclusion pro-
grams like Sharing Dance are embedded within community dimensions and 
dynamics, and how lessons learned from the creative collaboration under-
taken by the research team can help with the sustainability and scaling up of 
arts-based programs in diverse settings, including in the rural and small town 
(or non-metropolitan) contexts in which the Sharing Dance program was 
piloted. In doing so, we draw on the perspectives of staff  and volunteers from 
community organizations involved in the Sharing Dance research collabora-
tion to build knowledge about the implementation of arts-based programs 
for social inclusion in rural contexts.

The rural context

The discourse on rural areas is often polarized (Keating, 2008). At the one 
extreme, rural communities – sometimes defined as those areas left over when 
urban centres have been accounted for (Dijkstra and Poelman, 2014) – are 
described from a decline and deficit perspective, particularly as they are com-
pared to urban settings. At the opposite end of the spectrum, rural life is 
sometimes romanticized and portrayed as idyllic and pastoral (Shucksmith, 
2018). The growing scholarship on rural ageing suggests a much more com-
plex, dynamic, and nuanced reality (Skinner et al., 2021). The changing 
demographic, social, and economic contexts of rural communities present 
both challenges and opportunities for older adults that are different from 
those in urban settings.

Rural populations have declined worldwide as a result of urbanization and 
out-migration of young individuals (Berry, 2021). Coupled with older adults’ 
preference to age-in-place, this has led to many (albeit not all) rural commu-
nities and regions to experience more rapid increases in older populations 
than urban centres (Dandy and Bollman, 2008). Social connections can be 
strong in rural areas (Menec et al., 2015), and there may be a greater attach-
ment to place, and sense of connection to the community than in urban cen-
tres (Heley and Woods, 2021). Declining populations, limited economic 
resources, and large distances, however, have resulted in human and infra-
structure deficits in many rural areas (Hanlon et al., 2007). For example, 
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attracting and retaining health human resources, including physicians is an 

on-going challenge in some rural communities (Fleming and Sinnot, 2018). 

Yet, research indicates that this is not the case in all rural areas (Menec et al., 

2010), suggesting that access to services depends on the specific context and 
service delivery model. Similarly, some studies show that rural residents are 
more satisfied with their lives than their urban counterparts (St John et al., 
2021), but that there is also considerable variation within rural, as well as 
urban regions (Helliwell et al., 2019). Inconsistencies in findings regarding 
rural and urban differences have also emerged for health-related measures, 
such as functional status and disability (Zhao et al., 2019). Overall, research 
highlights that both rural and urban areas are diverse and generalizations 
about rural residents’ quality of life are risky.

Large distances, or what has rather vividly been described as the “tyranny 
of distances” with reference to Australia (Blainey, 2001), create mobility 
problems. Transportation options for older adults who do not drive may 
therefore be limited and costly (Novek and Menec, 2014), which can create 
difficulties in accessing services (Ryser and Halseth, 2012). Moreover, the dig-
ital divide is a reality in many rural areas, where internet access is sometimes 
not available or at best slow and expensive (Haight et al., 2014); even cell 
phone connectivity may be spotty. This, too, is not universally the case, how-
ever, as some rural regions have been able to develop their own high-speed 
internet connectivity that is on par with that in urban settings.

Not only are rural communities diverse, but they are dynamic: populations 
can grow or decline; become older as younger individuals leave or older 
adults move in, such as when a community becomes a retirement community; 
economic circumstances can improve or decline, for example, due to broader 
economic booms or bust, or when new industries open up or existing ones 
close, and so forth. These changes can lead to divergent visions of what the 
community should look like (Skinner and Winterton, 2018); for example, a 
small town that increasingly becomes a retirement community can provide 
more opportunities for healthy, active older adults, but may also marginalize 
those who are less healthy who can feel increasingly excluded (Keating et al., 
2013).

The arts in rural contexts

The arts range the gamut from performing arts, such as dance, music, and 
theatre, to visual arts, such as painting, to literary arts, such as creative writ-
ing (Anwar-McHenry, 2011a). All these arts are as much a presence in rural 
settings as urban ones. However, their purpose and characteristics can differ 
because they are performed in a rural context (Duxbury and Campbell, 
2011). The literature on the arts in rural areas often distinguishes between 
three types of art activities: art that originates within communities them-
selves, festivals, and touring activities. The reality is much more complex 
than this simple classification would suggest; however, for example, arts pro-
grams may be a combination of locally based and visiting (Duxbury and 
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Campbell, 2011). Sharing Dance, which draws on both external (Canada’s 

National Ballet School) and local resources could be considered as falling 

into this combined category.

Creating a vibrant arts scene has been used as a community development 

approach in some rural communities, and can play an essential role in staving 

off  economic and population decline and ensuring communities’ sustainabil-

ity by attracting artists, tourists, or retaining youth (Duxbury and Campbell, 

2011). Apart from their economic impacts, the literature has focused on the 

social benefits of the arts. The arts have been described as fostering feelings 
of belonging to the community, social connections, empowerment, and col-
laborations (Balfour et al., 2018). However, as is the case for many other 
programs or services in rural settings, arts activities hinge on volunteering 
(Skippington 2016). This may create challenges for sustainability if  volunteer 
support fades. Similarly, maintaining funding is key for the sustainability of 
arts projects (Anwar-McHenry, 2011a), but maybe more difficult for rural 
communities than urban centres (Gallagher, 2021).

Community perspectives on Sharing Dance

The Improving Social Inclusion for People with Dementia and Carers through 

Sharing Dance project involved qualitative pilot studies in two non-metropol-
itan regions of Canada: Peterborough, Ontario and Brandon, Manitoba. As 
outlined by Mark Skinner and Rachel Bar in Chapter 3, the Peterborough 
Pilot Study and Brandon Pilot Study examined the delivery of Sharing Dance 
in ten rural communities located throughout the regions. Not including the 
urban centres involved in the project are the small towns and villages of 
Apsley, Ennismore, Havelock, Lakefield, and Millbrook in Peterborough, 
Ontario; and Carberry, Hamiota, Killarney, Minnedosa, and Neepawa in 
Brandon, Manitoba (see Figure 3.3 and Figure 3.4 in Skinner and Bar, 
Chapter 3). These regions were selected because their ageing populations, 
various urban, small town and rural settlements, and continuum of care set-
tings for older adults (Statistics Canada, 2022) are typical of what is consid-
ered non-metropolitan Canada where NBS is seeking to expand the reach of 
its Toronto-based programming. The regions were also selected due to their 
proximity to researchers from nearby universities (including the co-authors 
of this chapter) whose network of research partners, such as Alzheimer 
Society, Community Care, and LTRC organizations, were keen to participate 
in the Sharing Dance program as illustrated in Figure 9.1 and Figure 9.2 
which are visual examples of community engagement.

In this chapter, we focus on the findings from the multi-phased pilot study 
research design, particularly from interviews with community organization 
staff  and volunteers and from the reflective notes from research team meet-
ings that were held regularly over the course of the project (see Table 3.1 in 
Skinner and Bar, Chapter 3). We also reviewed research field notes from the 
in situ perspective of research team members created while carrying out the 
pilot studies in Peterborough and Brandon. In combination, these data 
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provided a rich source of information to critically examine the implementa-

tion of Sharing Dance in rural contexts from a community perspective. 

Analytic themes were derived through an iterative process that involved 

in-depth reading of transcripts, field notes, and minutes, and discussion 
among the three authors of this chapter. In presenting our findings, we focus 
here on three broad, inter-related emergent themes: first, resource gaps versus 

resilience; second, power dynamics and gatekeepers; and, third, the role of the 

researchers in the implementation of the Sharing Dance program.

Figure 9.1  Sharing Dance recruitment poster, Peterborough pilot study.



Community dimensions and dynamics 131

Resource gaps versus resilience

While many rural communities are faced with resource gaps, many have 

also learned to deal with and overcome these gaps. It is therefore important 

to juxtapose the very real challenges that rural communities face with their 

resilience and resourcefulness in dealing with these challenges. Resilience 

can be conceptualized as an individual’s or a community’s ability to adapt 

to and thrive despite adversity (Wild et al., 2013). Community resilience 

Figure 9.2  Sharing Dance recruitment poster, Brandon pilot study.
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can be aided by a variety of  factors, such as social capital (e.g., networks, 

mutual exchange) and physical capital (e.g., infrastructure) (Sapountzaki, 

2007). In her research on the arts in rural communities, Anwar-McHenry 

(2011a) argued that arts programs promote communities’ resilience by fos-

tering individuals’ sense of  place, civic participation, and social participa-

tion. Similarly, Roberts and Townsend (2016) discuss how the cultural 

capital derived from the “creative economy” can promote rural communi-

ties’ resilience.

Resource gaps (human capacity, infrastructure), but also resilience, were 

evident in the Sharing Dance project. Lack of capacity prevented a commu-

nity organization from participating, and capacity challenges and competing 

demands may have contributed, in part, to another community organization’s 

decision to withdraw from the program. Offering the program further added 

to the workload of staff  who felt already stretched. One facilitator noted in 

an interview:

The workload was a little unbalanced due to other factors [at the office]. 
If  the program were to move forward, training other facilitators would 
be beneficial to lightening the workload.

Conversely, organizations with sufficient capacity were in a better position to 
participate in the project. As was observed in team reflective notes, long-term 
residential care (LTRC) institutions “seem to be particularly excited by the 
program” because it “may be easier resource-wise in LTRC than the commu-
nity to run this program.” Although the reference to resources would also 
include other aspects such as space and internet access, having staff  available, 
including, as many LTRC already do, recreation facilitators whose job it is to 
organize and provide activities for residents, would certainly help with the 
ability to deliver the program.

Lack of equipment (e.g., TV) and internet were barriers in several sites, but 
staff  were resourceful in dealing with these challenges. This resilience was 
reflected in an interview with a staff  member who indicated having applied 
for funding: “[Name] forwarded me the cost, so I did put a community grant 
in. I don’t have the internet cost figured out yet, so…”

Similarly, communities’ ability to overcome lack of  staff  capacity was 
evident. In this respect, consistent with the rural literature (Menec et al., 
2022; Skinner et al., 2014), volunteers played a key role in filling capacity 
gaps; for example, volunteers helped to facilitate classes. By helping to cre-
ate social connections among program participants, they therefore contrib-
uted to the success of  Sharing Dance by fostering social connections 
among individuals. At the same time, their involvement contributed to 
community social inclusion. The example of  one site will serve to illustrate 
this point.

The site, a LTRC institution, is located in a small rural town with a popu-
lation of fewer than 1,000 residents. The town has a number of amenities, 
including a health centre with a hospital and emergency department that 
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serves the surrounding area, a community centre, and an art centre with an 

exhibition gallery. The town has a long-standing focus on older adults, as 

reflected in the fact that it joined the provincial age-friendly community initi-
ative over a decade ago. This initiative aims to have communities throughout 
the province work on enhancing the social and physical environment to pro-
mote health and quality of life of older adults. As a participant in a regional 
collaboration that developed its own internet provider capacity, the town 
enjoys excellent internet access. Thus, despite its small size, the town has 
many strengths to draw on.

The recreation program coordinator at this site was enthusiastic about the 
program coming to the institution. She said in an interview:

I was just so thrilled that you guys chose to come to [name of town]. As 
soon as I found out about it I thought this is cool. I didn’t know what to 
expect but I was just so happy.

Within the context of an already well-established volunteer culture in the 
community, as well as a strong focus on older adults, this enthusiasm may 
have set the stage for even greater volunteer involvement than normal. As the 
program facilitator explained in response to an interview question of what 
they liked the most about being a facilitator:

To have that much volunteer involvement I would say because I’m 
responsible for 30 residents, so when we have a crew that large and they’re 
all out like that – which sometimes I average about 20 people – some-
times I can’t be the motivator for each one in particular when I’m trying 
to run a full program. So when we have those volunteers serve a line of 
people who need that extra boost to keep going, that was an asset. I don’t 
always have that many volunteers on hand. Which is great motivation so 
therefore they’re able to do more and be more active.

The volunteer involvement was thought to have contributed to making the 
program more enjoyable for participants and to have contributed to their 
well-being, but also benefitted the volunteers and created new social connec-
tions for them. This is consistent with research that shows the benefits of 
volunteering for the volunteers, including the social, mental, and physical 
health benefits (Gottlieb and Gillespie, 2008; Pettigrew et al., 2019; Smith 
et al., 2018). As one volunteer noted:

Well – It was fun for me to go and be with these older people – I’m not 
from this area, so I don’t have relatives – I know [name] and a few from 
around town. It was a place I would never go, so I was glad to have that 
chance to be part of it.

When further asked about whether the program has been a good way to con-
nect with other people, the volunteer responded:
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Yes, because the volunteers were ever so happy – they enjoyed it 

immensely – they got physical movement, good for them, the volunteers, 

the residents just enjoyed having all these volunteers around dancing 

away and it was a very positive experience for everybody I think. I think 

they enjoyed having the volunteers. It’s not often you get a lot of people 

come and doing something like that. And laughing you know.

The community spirit was not restricted to staff  and volunteers directly 

involved in Sharing Dance but extended to other staff  as well. One staff  

member commented in an interview: “I couldn’t believe even the kitchen staff  

were doing it.” This sense of community between volunteers, the LTRC insti-

tution residents and staff, continued beyond the class itself, as reflected in the 
following comment from an interview with a facilitator:

One volunteer is bringing in lemon pies on fair day which she wouldn’t 
have thought of if  she hadn’t spent 8 weeks with us. She thought she 
wanted to do something but we couldn’t take them all to the fair. It 
sparked something in the volunteers. I could see bits of that and that was 
nice too. I think because they spent so much time together.

While the extent of volunteering was greater in this case example than in any 
other site, the case helps to illustrate several key issues that contributed to the 
success of the program: 1) having a local person who champions the program 
helps; 2) having a culture of volunteering – or high social capital – in the 
community is of benefit, as it provides a basis to draw volunteers into the 
program; and 3) the program has benefits not just for participants, but also 
volunteers, and helps to build community social inclusion by creating con-
nections between participants, volunteers, and staff. As such it can help 
bridge the divide that sometimes exists between community members and 
residents in LTRC institutions.

Power dynamics and gatekeepers

Power dynamics need to be considered in any collaboration as they can affect 
the implementation and, ultimately, the success of programs. Power – at its 
most basic defined as the ability to influence others – is relational and embed-
ded within social interactions and the context in which they occur. A discus-
sion of the concepts of power and empowerment, which have been explored 
from a wide range of disciplinary perspectives and generated vast bodies of 
literature (e.g., Anderson and Brion, 2014; Foucault, 1980; Lukes, 2005; 
Orford, 1992), is beyond the scope of this chapter; here we more pragmati-
cally focus on how power dynamics and gatekeepers – influential individuals 
or groups that have the power to either restrict or provide access to a resource 
– manifested themselves in the Improving Social Inclusion for People with 

Dementia and Carers through Sharing Dance research project, and what can 
be learned from our experiences.
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As outlined earlier in this book (see Herron and Skinner, Chapter 1; 

Skinner and Bar, Chapter 3), the project involved multiple layers of creative 

collaborations between organizations and individuals working within them: 

NBS, universities, community organizations, active living centres, and LTRC 

institutions; individuals involved included professional dance instructors, 

researchers, administrators in community organizations, staff, and volun-

teers, who, in turn connected with participants, but also other individuals not 

directly involved in the Sharing Dance project, such as other staff  in organi-

zations. As such, a large web of relationships were in play, all of which were 

embedded within a broader organizational and rural context.

The rural context of  the project may have provided a certain advantage 

in bringing Sharing Dance into communities, as rural places are often mar-

ginalized in terms of  arts-based programming (Gallagher, 2021), as well as 

research. Thus, having NBS, a national, highly recognized organization as 

well as two universities approach community organizations may have 

opened doors, as reflected in the following two quotes from interviews with 
staff:

I think for a small place, this was really, really special. … Small towns are 
most often …not chosen for things like this.

I like how they reached out to different communities instead of just 
[name of site]. People were quite excited. The research was exciting.

Designed collaboratively between NBS and the researchers, and implemented 
in close collaboration with community partners, the research provided a con-
tinuous feedback cycle that helped promote an equitable partnership, which 
benefited the implementation of the Sharing Dance program. For example, 
early in the research project, recruiting participants for the program was a 
task taken on by the partnering community organization. This was felt to be 
onerous, and the suggestion was made that the researchers should take on 
some of this work in one follow-up interview with staff.

I would like to see more involvement in program promotion through the 
university and NBS, as myself, my volunteers who did a lot of outreach 
to encourage people to come, and if  I was to tally up those hours it would 
probably would be a full week’s work or more.

The feedback led the researchers to take a more active role in participant 
recruitment in the next pilots, for example, by making presentations at gath-
erings. As one facilitator noted in an interview in a subsequent phase of data 
collection:

The open house beforehand was a great idea – there was a few families 
who did come and got to see, ask questions, [the researcher] explained 
it, just to meet them. I thought that was great, we didn’t have that last 
time.
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Similarly, it became quickly apparent that offering the Sharing Dance program 

via live streaming was too challenging, given the problems with internet con-

nectivity in rural communities (see Kosurko, Arminen, and Stevanovic, Chapter 

8 in this book for a more in-depth discussion). This led to the shift in how the 

program was offered; a pre-recorded option for download was provided in the 

short term, and eventually the format shifted to a pre-recorded streaming for-

mat. In order to retain the personal connection between the on-screen dance 

instructors (OSI) and participants, facilitators were encouraged to provide 

information that would be meaningful to participants, such as mentioning a 

birthday, which was appreciated (Kosurko et al., 2022). The importance of hav-

ing a facilitator in the room also became apparent, which led NBS to expand 

their focus on facilitator training as part of the evaluation of Sharing Dance 

(for a more detailed discussion, see Bar and Dalrymple, Chapter 2).

The gatekeeper phenomenon is not restricted to rural settings, but the influ-
ence of one individual can be greater in rural contexts than in urban centres, 
given close relationship networks and limited opportunities to bypass individ-
uals in positions of power. One individual therefore has the potential to stall a 
program from getting off the ground (Menec et al., 2014). Moreover, power 
dynamics within a community – the “small town politics” – whereby certain 
persons (or groups) have conflicting ideas or personalities can be detrimental 
(Menec and Brown, 2018). These dynamics were apparent at one site, where an 
influential person in the community tried to stall the recruitment of partici-
pants. It emerged that the concern was that participating in a program designed 
for people living with dementia would “out” individuals as having dementia. 
Thus, the gatekeeping behaviour was the result of the stigma associated with 
having dementia. Ultimately, the issue was resolved because the research asso-
ciate was at the site and became aware of the problem and was subsequently 
able to help recruit participants. This experience also highlights the impor-
tance of having a person on-site to help navigate problems as they arise.

Power dynamics also come into play in interpersonal relationships. In one 
instance, an interpersonal conflict emerged between a program coordinator 
who was new to the position and a facilitator:

First day [of the program] I was there, my equipment was in her office, 
I didn’t have the password, she closed her door, shut blinds, the body 
language whether she meant it, she was very closed. She wasn’t a greeter 
or offering of help.

The conflict made it difficult for the facilitator to hold classes. These interper-
sonal issues are difficult to foresee and deal with; open communication 
between the different members of the team may help resolve such issues.

Researcher involvement in the Sharing Dance program

By studying Sharing Dances, the Improving Social Inclusion for People 

with  Dementia and Carers through Sharing Dance project was not only 
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instrumental in its development and modification (e.g., the shift from live 
streaming to pre-recorded streaming), but it became an integral part of  its 
implementation. This means that the implementation of  the program can-
not be discussed without considering the role that the research team played. 
While the research created some additional complexities, it also provided 
support for community organizations that were experiencing capacity 
limitations.

Researchers’ involvement started with engaging the community organiza-
tions that could deliver the program. In other words, organizations did not 
simply come forward on their own to volunteer their participation, but 
rather researchers had to actively recruit them. This was easier in 
Peterborough, Ontario than in Brandon, Manitoba, as one of  the research-
ers could draw on an already established relationship with a community 
organization that offered services in multiple sites. As such, it was easy to 
launch the program in several sites. In Manitoba, new relationships had to 
be established, not only between researchers and community organizations 
but also between community organizations themselves, which was more 
time-consuming.

Given the nature of the collaborative project – part dance program, part 
research – advertising and explaining the two parts created some challenges. 
Moreover, while it is difficult to gauge the impact of adding the research 
component to the program, it may have prevented some individuals from 
wanting to participate in the dance program, given the additional tasks, 
including informed consent forms, interviews, focus groups, diaries, and 
observations.

However, having a research component was also beneficial as it provided 
the capacity to deliver the program. The researchers could help problem 
solve, for example, by helping to find appropriate space for the classes. The 
research project was also able to fill resource gaps, by providing the funds for 
TVs and laptops for some sites. Moreover, having the research associate 
attend classes for the observation component of the project was welcomed, as 
she could also help deal with issues as they arose, such as computer issues. 
One facilitator stated in an interview: “I really did feel a lot of support from 
you [research associate], you’re never too sure – I always knew I could count 
on you.”

Discussion and lessons learned

In this chapter, we aimed to describe how community dimensions and dynam-
ics can influence the implementation of arts-based programs and how lessons 
learned from the Sharing Dance program in rural communities of Ontario 
and Manitoba can help with sustainability and scaling up such programs. 
Based on the findings presented above, we offer four inter-related lessons 
learned for discussion alongside the promising practices identified elsewhere 
(see Skinner and Bar, Chapter 3) and in the concluding chapter of the book 
(Bar and Herron, Chapter 10).
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Being aware of the local context

Rural communities are diverse. Although rural communities experience many 

challenges, their resilience to dealing with these challenges should not be 

overlooked. Local strengths, such as a vibrant volunteer culture, can be a 

major asset and can be built upon in launching an arts program. Conversely, 

being cognizant that staff  or volunteers are already stretched to the limits 

suggests the need to provide additional supports, such as relevant training 

opportunities or helping secure funding. Capacity may also fluctuate over 
time. For example, being mindful that certain times of the year may be more 
stressful for community organizations who already work with limited 
resources, such as the financial year-end, suggests the need to be open to 
adjust timelines to meet the needs of community partners (see Bar and 
Kontos, Chapter 4).

Promoting the arts in rural contexts

The arts add to the vibrancy of communities and may help with the sustain-
ability of rural communities (Duxbury and Campbell, 2011). Although the 
arts are very much a presence in rural communities, they can be undervalued 
(Skippington, 2016), particularly in comparison with other activities like 
sports (Anwar-McHenry, 2011b). However, bringing arts programs to rural 
communities provides the opportunity to attract and “bring out of the wood-
work” (Anwar-McHenry, 2011b, p. 42) segments of the population whose 
interests may not normally be served by community activities. It may also 
draw arts-minded individuals to settle in a community (Gibson and Gordon, 
2018). Organizations like NBS play a key role in bringing arts-based pro-
grams to rural communities and promoting the arts in general. In doing so, 
creative collaboration with community organizations is essential, as the 
Improving Social Inclusion for People with Dementia and Carers through 

Sharing Dance project showed. Such organizations know the local context, 
can tap into local strengths, and can anticipate potential challenges, all of 
which helps with the sustainability of programs.

The potential challenges of promoting an arts-based program like Sharing 
Dance as art versus exercise needs to be acknowledged at this point. Chapter 
4 by Rachel Bar and Pia Kontos in this book addresses this issue in more 
depth; suffice it to say here that there remains a tension between promoting 
dance (or indeed other arts, such as music or the visual arts) as a creative art 
versus therapy to promote health. This tension becomes particularly evident 
when it involves older adults, and even more so individuals living with demen-
tia, given the prominence of the biomedical model of ageing and the medical-
ization of ageing. There is no easy solution to resolve this tension. Indeed, 
applying for funding may require a “reframe” whereby an arts-based pro-
gram is presented as providing health benefits in order to secure a grant, 
which was the case in the Public Health Agency of Canada (PHAC) funding 
that NBS has received in support of the expansion of the program (see Bar 
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and Dalrymple, Chapter 2). However, this does not preclude presenting the 

program first and foremost as art.

Addressing power inequities between partners

Power dynamics in partnerships are complex and occur not only between 
organizations but also between individuals; they are embedded within con-
texts, such as structural factors that marginalize certain groups or communi-
ties (Wallerstein et al., 2019). The sustainability and successful scaling up of 
arts-based community-based programs hinges on establishing equitable part-
nerships between arts organizations and community partners. Being aware of 
the local context in which the program is offered is critical, as noted above. 
Establishing an equitable partnership structure that fosters open communica-
tion is also key. This may include providing opportunities for “deliberative 
communication” on the partnership process to help reduce power differen-
tials (Wallerstein et al., 2019). An open dialogue regarding goals and expec-
tations can further reduce possible misunderstandings and resulting conflicts. 
Furthermore, supporting community partners with resources, such as facili-
tator training, can help redress inequities.

Supporting arts-based programs with research

The Improving Social Inclusion for People with Dementia and Carers through 

Sharing Dance project afforded the unique opportunity to not only evaluate 
the implementation process, and whether expected goals were achieved, but 
also allowed addressing broader research questions, such as the potential of 
dance programs to support embodied self-expression, creativity, and social 
engagement of persons living with dementia (Kontos et al., 2021). Thus, 
research goes beyond an evaluation of the program per se and advances the 
theorizing and empirical knowledge base on the arts and related areas, such 
as the social inclusion of individuals living with dementia. As outlined in the 
present chapter, conducting research can also provide much-needed on-the-
ground support to communities in offering a program. As discussed, in the 
Sharing Dance project, the research component could not be disentangled 
from the implementation of the dance program – and we would argue that 
this should not be seen as problematic; rather, as the literature on the benefits 
of participatory research shows (Cargo and Mercer, 2008; Wallerstein et al., 
2018), research ideally occurs in tandem with program implementation.

Concluding comments

The Improving Social Inclusion for People with Dementia and Carers through 

Sharing Dance project provided several key insights into community dimen-
sions and dynamics that could inform any future considerations regarding 
the sustainability and scaling up of arts-based programs in rural contexts. 
The project further contributes to the literature on social inclusion by 



140 Verena Menec et al.

highlighting the multi-dimensional nature of social inclusion, with the com-

munity context, organizational, as well as interpersonal factors impacting the 

implementation of Sharing Dance and, ultimately, the social inclusion of 

program participants, their carers, and volunteers. Being mindful of resource 

gaps in rural communities, as well as building on existing community 

strengths is, therefore, important. Moreover, power dynamics were evident in 

our research, suggesting the need to build equitable partnerships between 

arts organizations and community organizations. Partnership processes need 

to allow the space for open communication about possible issues and ten-

sions that may arise within and between organizations. While such communi-

cation takes time, it is time well spent as it will contribute to the success of the 

program and promote social inclusion, as well as fostering the creative collab-

orations such as those at the heart of this chapter and book.
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10 Future directions for collaborative 
arts-based ageing research

Rachel Bar and Rachel Herron

Introduction

The aim of this book is to advance collaborative arts-based ageing research 

through sharing theoretical, methodological, and applied lessons from the 

four-year nationally funded research project Improving Social Inclusion for 

People with Dementia and Carers through Sharing Dance. The objectives of 

the project were to understand the experiences, effectiveness, and expansion 

of Canada’s National Ballet School’s innovative Sharing Dance Older Adults 

program, particularly in relation to improving social inclusion of older peo-

ple living with dementia and carers. The collaborative aspiration of the pro-

ject brought together researchers, artists, older adults, and community and 

organizational leaders to offer a more comprehensive view of the impacts of 

dance in relation to ageing, health, and care. We hope that the overarching 

lesson from this book is that collaborative arts-based research and program-

ming can have transformative impacts on the lives of older adults, carers, 

volunteers, and artists as well as communities and institutions. Understanding 

these impacts and the processes through which they can be achieved is critical 

to developing sustainable programming, practices, and policies that support 

the inclusion and well-being of older adults.

In this final chapter, we review the theoretical, methodological, and applied 

lessons learned from researching Sharing Dance. In the first section, we out-

line the lessons for researchers in gerontology as well as the impacts of Sharing 

Dance in relation to challenging stigma and promoting creative opportunities. 

In the second section, we discuss the next steps in terms of future program-

ming, future research, and putting knowledge into action. We discuss these 

opportunities by critically examining some of the challenges to sustaining and 

adapting lessons learned in a world that continues to perpetuate discrimina-

tory attitudes and unequal opportunities in relation to older adults, particu-

larly those living with dementia (Herron et al., 2021; Kontos et al., 2020a).

Theoretical contributions

In the past decade, a small and growing body of research has begun to shed 

light on the potential of arts-based programs to transform social experiences 
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and attitudes as well as contribute to broader understandings of health and 

well-being in later life (Dupuis et al., 2016; Kontos and Grigorovich, 2018; 

Kontos et al., 2021; Moody and Phinney, 2012). Yet, the bulk of research on 

ageing, arts, and health has focused on health promotion, disease prevention, 

and the treatment and management of chronic conditions such as Parkinson’s 

disease and dementia (Fancourt and Finn, 2019). In much of this research, 

the contributions of the arts are assessed quantitatively; the arts are viewed 

as an instrument to achieve specific health outcomes; and older adults are 

viewed as passive recipients of care (Parsons et al., 2017; Zeilig et al., 2019). 

The experiential impacts of the arts, the processes through which the arts 

have their effects, and the agency of older adults engaged in the arts have 

received less attention from researchers. Throughout the chapters of this 

book, the contributing authors build on these theoretical, empirical, and 

methodological observations as a point of departure for exploring the poten-

tial of Sharing Dance.

Building on the growing recognition that arts-based programs have more 

holistic health and social impacts, one of the important theoretical contribu-

tions of this book is to explore these impacts on multiple levels through the 

concept of social inclusion. Rather than view social inclusion as just an out-

come that is achieved through the reduction of isolation and loneliness and 

an increase in social engagement at the individual level, the contributing 

authors built on several recent multi-dimensional frameworks of social inclu-

sion and exclusion (Pinkert et al., 2019; Walsh et al., 2019). These frame-

works highlight the resources and systems that shape individual experiences 

in ways that either promote the rights of older adults to participate in the 

social world or create barriers to their inclusion (e.g., community dynamics, 

services and amenities, institutional practices, financial resources, ageism, 

and stigma). In the second half  of this book, the contributing authors 

explored individual situations and broader systems influencing social inclu-

sion including the embodied experiences of older adults living with demen-

tia, the feelings and meanings that participants associated with Sharing 

Dance, the importance of community resources in supporting the success of 

the program, the role and limitations of technology in addressing accessibil-

ity issues, and the impact of the program on institutions and social attitudes 

more broadly.

A key contribution of this book is advancing multi-dimensional frame-

works of social inclusion by identifying component parts and how they work 

together in the context of arts-based programs. In Chapter 5, Rachel Herron, 

Sheila Novek, and Verena Menec outlined a multi-dimensional approach to 

social inclusion that centres individual experiences of meaningful participa-

tion, situates these experiences within particular places, recognizes that 

social inclusion is both an outcome and a process, and connects these pro-

cesses to resources or strategies at multiple levels. The authors illustrated how 

multi-level processes (i.e., individual, interpersonal, programmatic, commu-

nity, and institutional) interacted in ways that promoted experiences of 

social inclusion in Sharing Dance. For example, programmatic emphasis on 
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creativity, exploration, and self-expression over time fostered increased com-

fort and confidence at the individual level that enabled participants to take 

risks and be more playful. This, in turn, influenced how family, staff, and 

volunteers understood diverse older adults at an interpersonal level. These 

programmatic, individual, and interpersonal processes are difficult to dis-

entangle, and they reveal the complex integration of multi-level processes 

involved in supporting social inclusion. Continuing to examine the integra-

tion of processes at multiple levels in support of social inclusion is a critical 

direction for future research in this area. By drawing links between individual 

outcomes and broader processes, researchers can develop the evidence needed 

to advocate for relevant resources and strategies to promote social inclusion 

at all levels.

Another important contribution to conceptualizations of social inclusion 

within this book is the broad range of perspectives and experiences that are 

included. Social inclusion involves understanding individual experiences of 

meaningful participation, which are diverse and complex. In Chapter 6, 

Craig Wingrove, Ruth Snider, Whitney Strachan, and Margo Dunphy shared 

the feelings, meanings, and processes they associated with Sharing Dance. 

They explained that part of what made Sharing Dance meaningful and effec-

tive was that it offered similar opportunities for joy, social connection, 

growth, and learning to everyone. They showed that social inclusion is an 

experiential process that all those involved in the program shared. Some pre-

vious research, particularly from an interventionist paradigm, treats social 

inclusion as something that is done to older adults through opportunities for 

social engagement (Camic et al., 2014; Dow et al., 2011); however, this chap-

ter showed how the experiences of older adults, artists, and community facil-

itators are mutually supportive of social inclusion, enriching relational 

understandings of these processes.

Building on relational and multi-dimensional approaches to social inclu-

sion, Pia Kontos and Alisa Grigorovich, in Chapter 7 linked the individual 

embodied and creative self-expression of people living with dementia in 

Sharing Dance to the need for broader institutional and societal change. 

Their analysis built on developments in critical gerontology related to embod-

iment and dementia, which emphasize the critical role of the body in self-

hood (Kontos, 2012). Rather than privileging what people say and think as 

central to being a person, this body of research emphasizes the capacity 

of  the body to perceive and engage with the world. At a micro-level, such 

embodied expression is fundamental to understanding inclusion and well-being, 

particularly as it relates to people living with dementia. Yet, most social 

inclusion research privileges what people say and think about inclusion. By 

focusing on embodied expression in a dance class, this chapter highlights the 

importance of seeing and supporting the abilities and creativity of people 

living with dementia. Through creative embodied expression, people living 

with dementia express themselves, relate to others, and exercise their abilities 

in ways that others see and value. Based on these observations, Kontos and 

Grigorovich argue that institutional practices and policies must support 
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access to creative opportunities that promote embodied self-expression and 

recognize the rights of older adults living with dementia to participate in the 

social world.

The chapters of the book also investigated meso- and macro-level influ-

ences on social inclusion, including the role of technology in addressing 

social exclusion by facilitating social relations and access to services and pro-

grams. Previous research in the field of gerontechnology has begun to exam-

ine the role of technology in addressing isolation and exclusion (Chen and 

Schulz, 2016); however, challenges have been identified in relation to individ-

uals, communities, and organizations that lack technological literacy or 

infrastructure (Warburton et al., 2013). In Chapter 8, An Kosurko, Ilkka 

Arminen, and Melisa Stevanovic build on this work by examining the limita-

tions and opportunities associated with the remote delivery of Sharing 

Dance. In particular, they highlighted the pressure that technological glitches 

can put on local facilitators in a remotely delivered program, and the need for 

continued support and training to ensure long-term success of delivering the 

program remotely. Similarly, Verena Menec, Mark Skinner, and An Kosurko 

in Chapter 9 pointed to the importance of community resources such as 

infrastructure, equipment, and volunteers as well as local power dynamics in 

supporting social inclusion. Both Chapter 9 and Chapter 8 make important 

recommendations about community-level resources that are required to sus-

tain arts-based programs.

In addition to contributing to multi-dimensional conceptualizations of 

social inclusion, the chapters in this book draw on theories of human flour-

ishing (Oberholzer, 2019; Seligman, 2011) which are seldom applied to later 

life (Kontos and Grigorovich, 2018; Momtaz et al., 2015). The concept of 

human flourishing seeks to capture an optimal state of well-being. In con-

trast to biomedical understandings of health, the absence of physical and 

mental illness is not a requirement for human flourishing. Scholars of philos-

ophy, psychology, and other social sciences emphasize positive relationships 

(e.g., supportive relationships, opportunities to contribute to the happiness 

of others), engagement and interest in one’s activities, meaning and purpose 

in life, and positive emotions (e.g., feeling respected) (Diener et al., 2010; 

Oberholzer, 2019; Seligman, 2011) as central elements of human flourishing. 

The relative lack of research on human flourishing in later life reflects deficit 

views of older adults which focus on loss rather than life enrichment and 

inclusion.

Arts-based ageing research and programming can enhance understandings 

and experiences of human flourishing in later life. As the chapters in this 

book show, dance can support meaningful self-expression, affect, and rela-

tionality (see Kontos and Grigorovich, Chapter 7). At a programmatic level, 

Rachel Bar and Pia Kontos in Chapter 4 explain that the traditional structure 

of a Sharing Dance class supports the expression of gratitude (e.g., réverénce) 

and contributes to the development of social relationships through technical 

aspects such as eye-line that encourage participants to make eye contact with 

one another. In Chapter 7, Pia Kontos and Alisa Grigorovich explain further 
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that narrative approaches to dance can facilitate playfulness and sociability 

by encouraging dancers to use their imagination and participate in a shared 

story in their own creative way. Each of these aspects of Sharing Dance illus-

trates the role of arts-based programming in enhancing relationships and 

supporting engagement and meaning in later life. Moreover, rather than see 

the arts as a tool to address problems of ageing, human flourishing redirects 

attention to the broader benefits of arts-based initiatives for individuals.

Methodological contributions

To explore the many contributions of Sharing Dance the collaborative 

research profiled in this book involved multiple qualitative methods. Collecting 

multiple types of qualitative data (as well as involving multiple disciplines 

and community perspectives) allowed the research team to crystallize differ-

ent facets of the Sharing Dance experience, program delivery, and challenges 

related to expanding the program to develop a more in-depth and complex 

understanding of the impact of the program. As noted above, the mul-

ti-method qualitative sequential research design contrasted with the more 

outcome-focused quantitative research that is dominant in much of the 

research on ageing, arts, and health (Parsons et al., 2017; Skinner et al., 

2018). The team wanted to understand not just the outcomes of participating 

in Sharing Dance but also the processes involved in shaping those outcomes. 

In addition to being multi-method, the research was also characterized by 

multi-vocality, the inclusion of multiple and “varied voices” (Tracy, 2010, p. 

844). Instead of the focus on the impact of Sharing Dance on a particular 

population and a particular behaviour or condition, the research explored 

the impact from the perspective of older adults themselves, family carers, 

volunteers, and organizations hosting the program to gain a more holistic 

and contextualized understanding of impact. By combining interviews, dia-

ries, focus groups, and observations, as a team we were able to hear and see 

different experiences as well as challenges associated with Sharing Dance at 

multiple points and from multiple perspectives enriching understanding of 

the impact and supporting the continued development of Sharing Dance. 

The research in the book contributed to a smaller body of collaborative mul-

ti-method qualitative studies on arts-based programs (Kontos et al., 2020b). 

In addition, the book offered strategies and approaches for engaging in col-

laborative arts-based research by sharing recurrent themes from weekly 

researcher reflections on the processes and practices required to bring 

together diverse stakeholders and perspectives.

Transdisciplinary and creative collaboration

This project highlighted both the opportunities and challenges that come 

with transdisciplinary and collaborative research projects. The insights high-

lighted throughout this book, specifically by Mark Skinner and Rachel Bar 

in Chapter 3, collectively display the ways in which a transdisciplinary 
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approach can inform a project’s methods and methodology. The tools used to 

inform this study were shaped by the diverse disciplines involved, including 

non-academic expertise from artists and community stakeholders. The 

approach within which the project was framed and data was analyzed was 

also directly informed by the different disciplines contributing to the study 

and fostered opportunity for creative collaboration.

It is difficult to know how this project would have developed without a 

transdisciplinary approach, but it is possible to recognize the benefits to this 

approach that have been demonstrated from other similarly framed projects. 

In Grigorovich et al.’ (2018) scoping review of transdisciplinary research in 

ageing, health/medicine, and technology, the approach enhanced the integra-

tion of knowledge across disciplines. In the specific example of Gutman et al. 

(2009), a transdisciplinary approach was thought to be instrumental in facil-

itating successful collaboration across disciplines. In the current project, the 

research team worked with artists and community stakeholders so that each 

stakeholder’s needs and hopes were considered throughout the development 

of the project and creatively addressed. Had the research team not been as 

receptive to the design integrity of the dance program and the ways in which 

its developers envisioned its creation, reports on this project, including this 

book, would have no doubt missed key details of the innovation such as the 

importance of eye-contact and musical choices. Had the artists not been 

receptive to researchers’ observations and community stakeholder feedback, 

the program may have developed without the ability to be adapted for the 

different settings and abilities the program is now able to reach (e.g., rural 

communities). Arts-based ageing research by definition includes the knowl-

edge and work of different disciplines. This project therefore highlights what 

others have already seen by demonstrating – that a transdisciplinary approach 

to arts-based ageing research supports the creative integration of knowledge 

across different disciplines.

Sequential and iterative approach

In Chapter 3, Mark Skinner and Rachel Bar identified ways in which this 

project’s sequential, phased approach (Skinner et al., 2018) provided oppor-

tunity for this research project’s methods and the innovation to optimally 

develop. This approach was a product of necessity for this project, but it 

ultimately proved a valuable approach for both the research project and the 

innovation. While arts-based research has often adopted iterative approaches 

to research (e.g., Watson, 2020), the approach emerged from engineering and 

software development (Jacobs and Graham, 2016). Rather than develop a 

software innovation with only preliminary data, an iterative approach offers 

developers the ability to respond to change as an innovation is being trialed, 

and thus allows for faster learning and product development (Jacobs and 

Graham, 2016). Sharing Dance is not a software but given that the delivery 

model of the program studied in this project relied on technology, the bene-

fits of an iterative approach are not surprisingly similar to those understood 



150 Rachel Bar and Rachel Herron

by software developers. Similarly, the sequential method applied to this 

research project allowed for ineffective tools to be replaced and focus to be 

refined to maximize the collection of useful data. Thus, especially when 

focusing on technology-supported arts-based ageing research, a sequential, 

iterative design may prove beneficial for both the research project and the 

development of the innovation being studied.

Applied contributions

Challenging stigma

Throughout this book, authors have highlighted the ways in which both 

Sharing Dance and this research project have challenged age and demen-

tia-related stigma. In Chapter 4, Rachel Bar and Pia Kontos speak to the 

ways in which the innovation centres around the art form and not strictly its 

therapeutic benefits. The approach of the program itself  challenges the belief  

that people living with dementia may only access the arts within a therapeutic 

context. The chapter also addresses the ways in which this project contrasts 

with research that often further perpetuates stigma, by focusing almost exclu-

sively on health-related benefits of arts-based innovations for older adults 

and people living with dementia rather than the meaning associated with the 

process of creating and expressing oneself  through art.

This research project was also able to capture some of the specific ways 

in  which opportunities to dance can challenge individuals’ beliefs about 

older adults and people living in dementia. Whitney Strachan’s reflection in 

Chapter 6 perhaps provides some of the most tangible evidence of this find-

ing. Doubt and scepticism were some of Whitney’s initial reactions to dance 

for older adults with dementia, but this quickly changed with the experience 

of dancing with her clients. Through this process, she reflected on how dance 

helped her learn more about the abilities of people living with dementia. This 

experience challenges the dominant messages about living with dementia that 

are explored by Rachel Bar and Pia Kontos in Chapter 4, and Pia Kontos and 

Alisa Grigorovich in Chapter 7 and speaks to a unique contribution dance 

can make to challenging and changing beliefs about people living with 

dementia. It is our hope that by studying the experiences and processes of 

an  art-centred innovation, this book shines light on approaches to arts-

based ageing research that challenge diminishing beliefs about older adults 

and people living with dementia and how arts-based innovations may be 

studied.

Creativity-based opportunities

One way in which Sharing Dance facilitated accessible dance opportunities 

for older adults was by constructing a creativity-based offering. In Chapter 2 

Rachel Bar and John Dalrymple, and Chapter 4, Rachel Bar and Pia Kontos 

explain how there is no right or wrong way to participate in Sharing Dance 
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and Pia Kontos and Alisa Grigorovich in Chapter 7 captures participants 

experiences with this approach. While Canada’s National Ballet School 

(NBS) may be best known for the “Big C” creativity of dancers in its profes-

sional ballet program, Sharing Dance presents older adults with the opportu-

nity to enjoy and play with “little c” creativity. The creative and often narrative 

presentation of dance in Sharing Dance group classes also provided oppor-

tunity for co-creativity as Pia Kontos and Alisa Grigorovich note in Chapter 

7, thus fostering opportunity for relational experiences. Through this 

approach, it becomes apparent that dance, when presented with a creative 

approach, supports key components of human flourishment like sense of 

accomplishment and positive emotions. Thus, through studying Sharing 

Dance, we see that a creative and narrative approach to the arts may be 

shared with older people in a way that supports the flourishment of all who 

participate.

Next steps

For future dance programming

Among the many learnings outlined in this book, this project captured the 

joy and beauty that can be shared when dance is made accessible to older 

adults, including people living with dementia. With this clear understanding 

of its potential, the task now is for optimal implementation of dance 

opportunities.

From a dance programming perspective, different training initiatives to 

support the ability of the onsite facilitator to optimize participants’ experi-

ences of Sharing Dance are currently being developed. This study demon-

strates that the facilitator of a remotely delivered dance class does not need a 

dance background to support a dance opportunity, but that they play a criti-

cal role in connecting the content on the screen with the dancers in the room 

with them (see An Kosurko, Ilkka Arminen and Melisa Stevanovic, Chapter 

8). As we navigate a post-COVID-19 world, other arts-based initiatives for 

older adults may also benefit from considering how training carers/support 

persons in the room may optimize the digital delivery of arts-based opportu-

nities for older adults.

With the learnings from this project in-hand, the most complex and critical 

next step is wider implementation. If  dance indeed challenges age- and 

dementia-related stigma and fosters social inclusion, how do we get more 

older adults dancing? With knowledge translation/implementation being the 

final step of a research project, it is too often an afterthought. Even if  an 

arts-based initiative is able to sustain itself  in the settings in which it was 

studied, implementing beyond these settings takes additional time and 

resources. Research has demonstrated how theoretically informed knowledge 

translation strategies may prove valuable at this stage. Bar (2020) adopted the 

integrated-Promoting Action on Research Implementation in Health Services 

(i-PARIHS) framework (Harvey and Kitson, 2015) to inform the dissemination 
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of research about dance for people living with Parkinson’s disease (PD). The 

framework’s handbook guides the facilitator through innovation, recipient, 

and context considerations that are essential for a successful implementation 

of health research. For example, it is especially important to consider who 

the recipients of the knowledge will be for the current project given the 

diverse disciplines and stakeholders needed to successfully implement dance 

opportunities for older adults. Dissemination of knowledge must target each 

of these groups of recipients appropriately. For example, administration in 

the older adult sector, dance teachers, older adults, and formal and informal 

carers are some of the groups who should have access to the learnings from 

this project.

In terms of effective dissemination tools, Bar (2020) also demonstrated 

how the i-PARIHS framework may be enhanced by adopting art-based dis-

semination approaches. Arts-based knowledge dissemination of health 

research has demonstrated great potential as a tool that supports an under-

standing of knowledge that goes beyond strictly processing information on a 

cognitive level (e.g., Kontos and Naglie, 2007; Lapum et al., 2014). For exam-

ple, the opportunity to dance along with people with Parkinson’s provided 

experiential and embodied learning that appeared to influence healthcare 

professionals’ intentions to recommend dance to people with PD and encour-

age the PD community to do more to engage with the innovation (Bar, 2020). 

Similar theoretical and dissemination strategies may therefore support the 

implementation of dance initiatives for older adults more broadly.

In tandem with implementation considerations, the economic, social, and 

place-based challenges of sustaining arts-based programs must also be con-

sidered. At a macro-level, recent scoping reviews of the role of the arts in 

improving health suggest the need to co-finance arts-based programs by arts, 

health, and social care budgets to support collaboration and sustainability of 

programs (Fancourt and Finn, 2019). However, many arts programs and 

many arts-based research projects are the products of time-limited grants. 

This presents economic challenges to sustaining effective arts-based pro-

gramming that are borne by organizations and individuals. In the case of 

Sharing Dance, the program was free to participants and organizations dur-

ing the duration of the study and organizations and individuals were encour-

aged to continue to participate for a small cost-recovery fee afterwards. NBS 

also worked to develop financial assistance to support small non-for-profit 

organizations to continue to host the program. Despite this, some organiza-

tions declined to participate in future terms because of a lack of social 

resources such as volunteers and staff. As both Chapter 8 (Kosurko, Arminen, 

and Stevanovic.) and Chapter 9 (Menec, Skinner, and Kosurko) in this book 

pointed out, the time and knowledge of staff  and volunteers on the ground 

were critical to the success of the program. Having appropriate infrastructure 

and training to use the required technology was also critical to the continued 

success of the program from the perspective of organizations and facilitators. 

Indeed, another critical consideration in sustaining arts-based programs is 

sustainability for whom? As the case of Sharing Dance attests to, it takes 
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many different stakeholder groups to support the success and efficacy of a 

program in the short and long term. The unique challenges and strengths of 

these groups must be considered to promote sustainability. Furthermore, dif-

ferences in power among these groups and groups who were not effectively 

engaged by the program must also be considered.

For future research

A recognized limitation of the Improving Social Inclusion for People with 

Dementia and Carers through Sharing Dance project, and indeed this book, 

was the lack of partners and participants from intersectional groups includ-

ing people who identify as racialized and/or Indigenous, as well as those peo-

ple who identify as, lesbian, gay, bisexual, transgender, intersex, and queer 

(LGBTIQ). While a strength of this research was partnerships and participa-

tion of groups that are marginalized by geography, disability, and age, more 

work is needed to make dance innovations for older adults more inclusive for 

all older adults. Future collaborative arts-based research should partner with 

diverse community groups interested in the development of accessible and 

meaningful dance opportunities for older adults in their communities. 

Recognizing, supporting, and enriching understandings of community-based 

dance practices grounded in the knowledge of diverse cultural groups would 

not only provide more access to dance opportunities for older adults, but also 

contribute to dance, ageing, and equity, diversity, and inclusion theory more 

broadly.

Future research should also continue to follow the implementation of this 

project’s findings; particularly that older people and their communities bene-

fit from access to dance opportunities. The research project at the heart of 

this book is not the first to note the potential of dance to improve the lives of 

older people, but access to dance opportunities remains elusive for many 

older Canadians and older adults internationally. Research should continue 

to explore opportunities and barriers to the implementation of dance and 

other arts-based innovations for older people. As this book outlines, imple-

mentation of arts-based innovations is complex. Supportive policies and 

funding may be essential enablers of success, but critical as well are the com-

munity stakeholders, like administration and staff  who work with older peo-

ple in creating a culture of dance for all. The more we can understand how to 

make dance accessible and sustainable, the more communities will enjoy the 

inherent benefits of these opportunities to flourish.

Concluding comments

As a conclusion, this chapter summarizes the theoretical, methodological, 

and applied contributions of the collaborative arts-based research project, 

Improving Social Inclusion for People with Dementia and Carers through 

Sharing Dance, that brought together more than 20 researchers, artists, older 

adults, and leaders who contributed to the creation of this unique book. 
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Specifically in this chapter, we showed how a collaborative arts-based research 

project advanced integrated and multi-dimensional models of social inclu-

sion; we illustrated the value of creative collaborative research for enriching 

program development and theoretical understanding of Sharing Dance; and 

we showed how sharing dance supports stigma reduction and human flour-

ishing. Looking to the future, we recognize that sharing knowledge about the 

development and impacts of Sharing Dance is not enough. More work is 

needed to support a successful implementation of arts-based programs and 

extend access to marginalized groups who were not reached within this study. 

It is our hope that the insights and considerations throughout this chapter 

and this book provide those moving through collaborative arts-based ageing 

initiatives and research with greater insight into the complexity and beauty 

that awaits them.
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Introduction

As a tribute to the significance of the arts-based collaboration introduced in 

this book, in this Coda, we share additional stories of Canada’s National 

Ballet School’s (NBS) Sharing Dance Older Adults program from our per-

spective as leaders in innovative long-term residential care (LTRC) practice at 

peopleCare, a family-owned group of LTRC and retirement homes in Ontario, 

Canada. Specifically, we present the story of our organization’s involvement 

in a subsequent expansion of the Sharing Dance program undertaken during 

the COVID-19 pandemic. In doing so, we hope to highlight the continuing 

importance of arts-based programs, such as those developed by NBS and 

their partners, and collaborative arts-based ageing research, such as that 

undertaken by the co-editors and contributing authors of this book, for 

improving the well-being of older adults living in LTRC and other congre-

gate care settings in Canada and internationally.

A new partnership opportunity

peopleCare Communities is a mission-driven, values-based, family-owned 

leading operator of communities for older adults, with a 50-year history of 

service and innovation in Ontario’s publicly funded LTRC sector. We develop 

and operate campuses of care that enable older adults to age-in-place, with 

their care needs met over time in a range of housing options for older adults 

such as LTRC, independent or retirement living, and assisted care. More than 

building exceptional quality residences for older adults, our vision is to 

Change the World of Senior Living.

While partnerships have always been a peopleCare strength, our journey to 

support our residents, staff, families, and partners during the COVID-19 

pandemic has taken us down some amazing paths. The particular story in 

this Coda begins in Summer 2020 when, amid Canada’s first wave of the 

COVID-19 pandemic, we were connected to the Director of Research and 

Health at NBS (book co-editor, Rachel Bar) through an introduction from 

our mutual partner at Trent University (book co-editor, Mark Skinner) with 

whom peopleCare had already established an exciting partnership to develop 

http://dx.doi.org/10.4324/9781003260691-11
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a new LTRC home as part of Trent’s University-Integrated Seniors Village. 

The team at NBS told us about an incredible dance program they had devel-

oped in partnership with Baycrest, called Sharing Dance. They asked whether 

peopleCare would be interested in piloting a virtual delivery version of the 

program’s In Your Seat “Dance at Home” version in our homes.

As a family-owned organization with a long history of engagement and 

collaboration to foster meaningful experiences for residents, families, staff, 

partners, volunteers, students, and our communities, the opportunity to team 

up with NBS aligned with our values as an organization. We were also eager 

to help expand the Sharing Dance program beyond the original parameters 

of its evolution at NBS (so eloquently explained by Rachel Bar and John 

Dalrymple in Chapter 2) and the Canadian Institutes of Health Research 

(CIHR)/Alzheimer Society of Canada Improving Social Inclusion for People 

with Dementia and Carers through Sharing Dance project that inspired this 

collaborative book, since bringing creativity, music, and the arts to our resi-

dents was in perfect alignment with peopleCare’s ongoing commitment and 

goal during the COVID-19 pandemic to balance resident safety and care 

quality, without ever compromising the quality of life.

With the global pandemic declared on March 11, 2020, it was not long 

before statistics revealed the canary in the coal mine about the threat of the 

COVID-19 virus to LTRC residents, with hundreds of outbreaks and thou-

sands of deaths. As a leading organization in care for older adults that cares 

for over 1,000 of Ontario’s most vulnerable people in our LTRC and retire-

ment homes annually, peopleCare quickly actioned a decisive response to 

protect our residents and frontline teams.

Early on in Canada’s first wave of the COVID-19 pandemic, the Province 

of Ontario took the unprecedented step of restricting visitors – including 

families – to create an “iron ring” of protection around LTRC. For our resi-

dents, families are that essential extra set of loving hands, eyes, and ears every 

day – a true caregiving partner with our teams. Having to stay away from our 

homes was heartbreaking. It also added to the sense of loss and isolation 

faced by residents who were used to the typical hustle and bustle of lively 

homes and the opportunity to spend time with their families, students, volun-

teers, and friends.

peopleCare wasted no time reaching out to Family Councils Ontario (an 

Ontario Ministry of Long-term Care funded non-profit association that 

works with residents’ family, Family Councils, and home staff  across the 

province to improve quality of life in LTRC) to talk about what they were 

hearing from families, how we could better support residents and their loved 

ones at this strange and challenging time, and what it might take to safely 

bring families back in LTRC homes. We were determined to honour and 

respect the meaningful role of families as our caregiving partners and main-

tain their trust and confidence. Most importantly, in alignment with our 

commitment to a relational approach to care, we wanted to keep residents 

and their families connected and engaged to mitigate any impacts of isola-

tion on their mental health and well-being.
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Informed by a consultation survey with family members of peopleCare 

LTRC residents, our initial strategies included virtual visits – practically 

unheard of prior to the pandemic. We also leveraged and strengthened our 

existing Facebook community of families and staff, creating an online social 

media campaign called #HeartfeltMoments, to share and celebrate the ways 

our teams, families, friends, and neighbours were supporting one another 

and ensuring our homes remained places of joy and resilience.

We wanted to do even more.

The peopleCare team was very excited about piloting the expansion of 

Sharing Dance in our homes, and what it could add to our residents’ lives at 

this difficult time. Even the language used to describe the program was aspi-

rational, offering residents a chance to play and express themselves through 

creative movement and music. It certainly felt like serendipity. The exact right 

thing we needed, at the exact right time, to bring a little joy into our residents’ 

lives. We could not wait.

The who and how of the peopleCare pilot

Matt Mullenweg, founder of WordPress, once famously said “Technology is 

best when it brings people together.” Sharing Dance at Home virtual pilot 

was something else altogether: an opportunity to bring the transformative 

power of creative movement, music, and artistic expression to our residents, 

in a safe and accessible way, during a pandemic no less.

In accordance with peopleCare ethics approval and informed consent pro-

tocols, beginning July 2020, residents and staff  in two peopleCare LTRC 

homes and one retirement home began testing out NBS’ streamed version of 

Sharing Dance. The six-week “at-home” pilot was similar to the streamed 

group programming they had been running before the pandemic but was 

shorter, offered as weekly 20-minute seated dance classes, taught by two NBS 

on-screen dance instructors (OSI) and accompanied by a live musician. Each 

new lesson built on the previous week and offered a different range of motion 

options to support inclusion and accessibility.

The details of how the pilot was run – for example, group sizes and whether 

offered in resident rooms or shared activity spaces – were different in every 

peopleCare Home, in part due to constantly changing directives and Public 

Health guidance that differed between jurisdictions.

Since peopleCare families would normally be invited to participate in this 

type of activity, in-person with their loved one in our homes, the flexibility of 

the online classes and that they were open to all was a tremendous benefit. 

The details and links were shared with families, with some taking part at 

home in the early days just for the fun of it. Our program leaders also worked 

to support family members to participate in a joint session with their loved 

one virtually, for example, through apps such as Skype and FaceTime, 

although uptake on this option was limited.

peopleCare residents and staff  in these initial homes worked with NBS and 

the evaluators they employed to evaluate this version of the program. The 
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evaluation included both online surveys participants could fill out as well as 

phone interviews. Additionally, the evaluators ran a focus group with staff  

facilitators specifically from peopleCare as part of the evaluation. This 

informed improvements ahead of a broader roll-out of the program across 

peopleCare’s seven LTRC and one retirement home.

To illuminate the importance and impact of the Sharing Dance pilot with 

peopleCare during COVID-19, in the section below, we describe the experi-

ences of some of our team members and residents as they brought Sharing 

Dance into our LTRC homes in Summer and Fall 2020. With their informed 

consent, and in an effort to convey the authenticity of their experiences, we 

present the voices of our team members and residents’ verbatim.

One home’s experience

Cassy Borth is the Director of Programs at peopleCare’s Oakcrossing Long-

Term Care home in London, Ontario. She was an early adopter of the 

Sharing Dance pilot with peopleCare, participated in the evaluation phase, 

and continues to see great value in what the program brings to residents, staff, 

and families.

During the 10 weeks of the pilot, we facilitated the dance program every 

Monday at 10 a.m. We had a group of about 15 men and women who 

looked forward to this weekly time. The videos worked really well for our 

residents. They are quick, only 20 minutes long, so whether someone has 

a cognitive impairment or dementia, the videos kept them completely 

engaged throughout. The music was also wonderful in keeping the resi-

dents engaged, it wasn’t the same every week. Our residents truly loved it.

In the early days, when LTRC homes were closed to all visitors and families, 

the Oakcrossing team sent the link to families and friends of the residents 

several times, and more than a few family members enjoyed the shared virtual 

experience. Once the pilot was completed, Cassy ran the program intermit-

tently for another nine months or so in groups of 5–15 people at a time, 

depending on the current pandemic restrictions.

Stories worth sharing

To fully understand the positive impact that Sharing Dance had in our homes, 

we asked peopleCare’s recreationists to share some stories from their experi-

ence in piloting the program. These particular stories from three different 

peopleCare homes stood out.

“Irene” is in her late 70s and lives in a peopleCare LTRC home due to pro-

gressive dementia. Enthusiastic about art, oil painting and nature, Irene wrote 

novels when she was younger and reading remains a favourite pastime. Restless, 

often walking for hours on end, the restrictions of COVID-19 and not being 

outside or seeing her family were particularly hard on Irene. One day during the 
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Sharing Dance pilot, a recreation team member joined Irene on her walk, and 

accompanied her to the program area where a virtual dance class was in session. 

When Irene heard the music and saw the movement, she was instantly engaged. 

She loved the 50s and 60s beach party that was the day’s theme, moving her 

arms and legs in time with the music. As the recreation staff describes it: “She 

was very involved, smiling, laughing and reminiscing. She walked away telling us 

how much she thoroughly enjoyed it. I’d say no doubt for her there was great 

value in this dance program.”

We were a little surprised by the participation level of  the men – some origi-

nally would laugh and say “Heck no, I’m not dancing.” Especially when they 

heard it was through a ballet school. We needed a different spin on things like 

telling them it was an exercise class with great music. Sometimes they came by 

just to see what the ladies were up to but then took part halfway through, once 

they saw what the program was like and that they would enjoy it. One of our 

gentlemen loves musical performances and singing and will come and listen to 

these types of programs but does not participate. He was 100% active during 

the dance program, tapping his toes, trying all the movements and really getting 

into the swing of things.

In the height of the COVID-19 lockdown, we decided to organize a Zoom 

call and invite families to join us for our virtual dance classes. We had no expec-

tations, we simply hoped families would see this as an opportunity to engage in 

a joint online activity with their loved one. We were thrilled by the response, with 

four or five family members joining each time. It was really great because 

although our families were not able to be in person with us – accompanying their 

loved one to programs in the Home like they would in “normal times” – every-

one made the best of it, participating in the class at the same time and really 

enjoying themselves. One of the family members said, “Thank you so much for 

making the pandemic feel as normal as it can be.” Another emailed afterwards 

to say how appreciative she was to see her mom interacting and smiling with 

other residents. The residents themselves were very impressed with this technol-

ogy and left the class grinning ear to ear.

What we learned, what we shared

At the end of each of the two pilot phases, peopleCare worked with NBS to 

evaluate the expanded Sharing Dance program with the aim of making it 

more meaningful and impactful for participants.

The first opportunity to share peopleCare’s experience of bringing Sharing 

Dance to our residents was through informal feedback provided by Jenn 

Kairies, former Director of Programs at peopleCare Tavistock Long-Term 

Care, who was the organization’s lead and champion for this pilot. Below is a 

synopsis of what she shared with NBS on behalf  of her peers:

Our residents are absolutely loving the program. It’s simple, enjoyable 

and IPAC (infection prevention and control) friendly. The electronic 

delivery format offers us maximum flexibility – big screen, small screen, 



162 Sheena Campbell et al.

it’s easy to run in small groups or in an individual’s room. Having the 

week’s schedule posted for a good length of time helps us to run the 

classes when most convenient for residents. The only suggestion so far is 

that for our residents, many of whom have cognitive impairments, it’s a 

bit difficult to follow along when there are two instructors, but otherwise, 

the program is great.

It should be noted that peopleCare’s team members consistently found NBS to 

be extremely responsive and open to suggestions that would enhance the pro-

gram for our residents. As a result of the feedback provided after the first phase 

of the pilot, NBS recorded new sessions for use in peopleCare homes that 

included only one instructor, doing one set of movements, accompanied by the 

pianist. This was much easier for residents to follow along with and supported 

greater engagement with the NBS on-screen instructor (OSI) (versus watching 

and mimicking their own, more familiar program staff in the Home).

After the second pilot phase, program directors and recreationists from 

four of peopleCare’s eight homes – nine individuals in total from three LTRC 

and one retirement home – provided feedback during a video conference 

focus group. The purpose of the meeting was to understand the context in 

which different peopleCare staff  and residents were using the Dance at Home 

videos and hear more about their experiences and the impact on various out-

comes such as physical health, mood, and social connections. The focus 

group also served to help NBS further understand successes and challenges 

related to using the videos specifically in these settings.

NBS has commented that it was particularly touching to see one peopleCare 

team show up to the focus group in full personal protective equipment (PPE) 

– gowns, gloves, masks, and face shields – as they were battling a significant 

COVID-19 outbreak in the home. This was typical of peopleCare’s dedicated 

frontline – stepping up with determination not to compromise our focus on 

changing care for older adults in LTRC or let COVID-19 get the better of them.

The focus group formed a small component of NBS’ larger formal evalua-

tion and report. Once again, NBS adapted the program based on feedback 

about accessibility considerations (i.e., different leg movements for partici-

pants in wheelchairs with foot pedals and a standing option to make the 

program more accessible to diverse bodies). peopleCare staff  provided addi-

tional comments about the program saying:

The best part for our residents is that there was no right or wrong way to 

do it. And even a little participation goes a long way – they could get 

those arms and legs moving fully. Or they could sit and listen to and feel 

the music. Not to mention how it motivates residents. Unlike many phys-

ical activities that can tire them out quickly, residents were happy to keep 

going a bit longer because of the music. The sense of playfulness and fun 

were hugely important and made all the difference in keeping partici-

pants engaged.



Coda 163

A definite advantage of the Sharing Dance at Home program is the virtual 

aspect. Pre-recorded and posted on the internet for on-demand streaming or 

downloading, the flexibility to deliver the program using a computer, phone, 

or tablet, at any time, to any number of residents, in any size or configured 

setting, was a tremendous benefit to peopleCare’s programs teams, who were 

determinedly leading through the uncertainty of the COVID-19 pandemic 

with creativity and a can-do spirit.

For the purposes of the pilot, peopleCare focused on supporting, enhanc-

ing, and observing the experiences of our residents, staff, and families through 

their participation in the program.

The value of artistic expression and creative movement to our residents

A big part of what makes peopleCare homes special is a focus on programs 

that offer social interaction, meaningful time and new relationships across 

the generations. A great example is our partnership with Western University 

to co-house music students in our retirement home. As Betty Anne Younker, 

past Dean of the Don Wright Faculty of Music, said about our partnership: 

“Stories are shared, life lessons offered and insights provided. The residents 

enjoy the vibrancy of the youth, the stories they tell and of course, the music 

that fills the spaces in which they gather.”

An important benefit peopleCare saw from the Sharing Dance program is 

how it supported staff  and resident engagement (an intergenerational inter-

action in itself). It allowed residents and staff  to enjoy participating together 

versus the staff  performing the program “or” the residents. As conveyed by 

Jenn Kairies, “Many laughs and jokes were shared as both the residents and 

the staff  became more confident in the program and grew accustomed to the 

movements.” Indeed, according to Jenn Kairies, from a recreation therapist’s 

point of view, Sharing Dance offered multiple benefits consistent with holis-

tic approaches to therapeutic recreation that support human flourishing 

(Anderson and Heyne, 2012). For instance, physically the pilot enabled safe 

and accessible creative movement, while supporting health and well-being. 

Emotionally, the pilot enabled residents to comfortably express thoughts and 

feelings in an inclusive atmosphere, promoting healthy expression of emo-

tions and feelings of achievement, and building a sense of community. 

Cognitively, the pilot enabled residents to learn and function intellectually; it 

provided residents with the opportunity to practise decision-making and 

strategic thinking while implementing movements, and residents were able to 

watch, learn, and mimic the dancers. Socially the pilot enabled residents to 

enjoy meaningful relationships by providing an opportunity to engage 

socially with others, and it allowed sharing of thoughts and opinions. Finally, 

spiritually, the pilot enabled residents to find purpose in life, fostered creative 

expressions through purposeful movement, served as an inspiration to 

residents, and was offered in a non-threatening environment to promote 

self-expression.
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Remembering the good times

For older adults, reflecting on the past in a positive way can help maintain a 

sense of identity and self. Across our homes, staff  commented on how 

strongly Sharing Dance supported reminiscing, and the boost in mind and 

spirit this gave to our residents. The music brought them back to another 

time in their lives, often a time of love and connectedness.

At a pilot session in one of our homes, a dozen plus residents joined in the 

fun of scooping ice cream, as the onscreen dance instructor encouraged them 

to recall childhood days of summer and their favourite flavour melting on 

their tongues. Music drifted down the hall where others sat tapping their toes 

with smiles on their faces.

Asked her thoughts afterwards, one participant enthused about the mem-

ories the music invoked of many former happy times dancing with a dear 

friend: “It brought tears to my eyes – that song was one that my friend and I 

would dance to all the time.”

Residents living with dementia

According to the Ontario Long-Term Care Association, in their 2019 This is 

Long-Term Care Report, the proportion of LTRC residents living with 

dementia has been growing steadily since 2010, with two out of every three 

residents (64%) now affected by these diseases. And in fact, 90% of all LTRC 

residents have some form of cognitive impairment. Delivering resident- 

centred emotion-based care that connects to the person in an individualized 

and dignified way, supports the quality of life for each person living with 

dementia.

Many individuals living with dementia respond emotionally and physi-

cally to stressors in their environment with actions such as wandering, agita-

tion, and anger. In several of  our homes, the Sharing Dance program was 

seen as particularly beneficial to residents living with dementia. The simple 

movements were easy to follow, and the music was enjoyed by most. One 

Home noted they offered the program at various times in the day and found 

it assisted the residents in a soothing way, at times when their needs were 

higher:

The purposeful movement seemed to lessen their need to wander all the 

time. We would try it out at different times a day, at night it was calming. 

One resident I would bring when I was doing the program was quite 

agitated but would be calmer afterward.

Changing care for older adults

When our residents speak positively about how it feels to experience life in a 

peopleCare Home, we know we are doing a good job. It is one of our most 

meaningful measures of success. During such a tough time – with isolation, 



Coda 165

visitor restrictions, and the need for masks and social distancing – bringing 

Sharing Dance into our homes was a direct reflection of the determination of 

our frontline teams to keep as much fun, love, and laughter in our homes as 

possible: “Sharing Dance gave our residents something to socialize about. 

They were still talking about the session days after. And they get excited mid-

week because the dance program is coming up again.”

During the COVID-19 pandemic, protective measures impacted residents’ 

emotional health and well-being, requiring a concerted effort on the part of 

LTRC teams to draw on their wellspring of creativity and resiliency to ensure 

safety while supporting quality of life. As the pandemic has progressed, 

measures have evolved. For example, the uninterrupted presence of family 

carers is now enshrined as a resident right under the legislation.

COVID-19 is expected to become endemic – with some variants circulating 

in society year-round. Pre-pandemic, outbreaks of various illnesses impacted 

homes, closing admissions, and requiring targeted infection prevention and 

control measures, including isolation of some residents. Regardless of the 

type of illness causing an outbreak, necessary enhanced measures will always 

run the risk of impacting resident quality of life for the duration. LTRC 

operators will need to continue to find innovative ways to keep residents 

active and engaged regardless of circumstances.

One of the greatest advantages of Sharing Dance at Home is the absolute 

ease with which it can be adapted and applied in terms of settings, times, 

group sizes, participants and more – all to better suit the unique needs of 

each LTRC resident or groups of residents.

Any time restrictions hamper our ability to provide recreation and activa-

tion, our homes can find opportunities to engage residents through Sharing 

Dance – in their rooms, in small groups in the activity spaces, with one staff  

supporting, with their loved one present or joining in on the screen. No mat-

ter where or when, the program’s music and dance have the power to trans-

port anyone, anywhere – to a feeling, a time, or a place they want to be. The 

possibilities are endless.

Concluding comments

peopleCare’s vision is to Change the World of Senior Living – in part by doing 

all we can to make the last chapter of our residents’ lives more engaging and 

rewarding. We appreciate NBS and their partners, including those who are 

part of this book, for supporting our dedicated frontline teams to fulfil their 

purpose and to bring the pleasure and benefits of creative movement into our 

residents’ lives at a time when it mattered so much. It was peopleCare’s 

immense pleasure to contribute our perspective of Sharing Dance during 

COVID-19 to this important book by sharing the experiences of our leaders, 

staff  and residents in this Coda, in hopes that it encourages and inspires oth-

ers to consider the many positive impacts of incorporating arts-based pro-

grams, and dance in particular, as well as collaborative research into their 

LTRC homes to bring more joy into their residents’ lives.
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